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RINN Developer and Fixer CONCENTRATES 
with PHENIDONE 


Finest Results EVER! 


There’s NO Metol in Rinn’s new Developer, but 
instead this top-flight photographic agent. Phenidone 
was first prepared as early as 1890... . later its 
wonderful action as a photographic agent was dis- 
covered. But, only now has it become practical to 
manufacture it. Its behavior is amazing; it’s truly 
revolutionary . . . another Rinn product to bring 
you finer radiographic results. 


OUTSTANDING CHARACTERISTICS of PHENIDONE 


High concentration possible. Result: Will not discolor as rapidly with age 
more brilliant radiographs. (PHENIDONE has a tendency to 
Less staining fingers and cloth- _ retard oxidation.) 


ing. 
Eliminates skin rash or metol It will develop more films. 
poisoning. Longer tank life. 
SEE YOUR The Rapid Fixer, also new improved $1.25 
DEALER formula, lasts longer, fixing PER CAN 
OR and — _ more TO MAKE 
WRITE ONE GAL. 


RIN X-RAY PRODUCTS Inc. 
2929 N. Crawford © Chicago 41, Ill. 
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HERE ARE THE IMPORTANT FACTS, DOCTOR: 


1. Superior Polishing Action 

Optimum effect with the finest ingredients. 
New, improved paste offers greater adher- 
ence to tooth surface and brush. 


2. Improved Enzyme Action 

Aids in the thorough removal of inaccessible 
and residual calculus and stain. Result: a 
better prophylaxis than ever before. 

3. Pleasant Flavor 

Tested by dentists and approved by patients 
in thousands of cases. 

4. indefinitely Stable 


Does not dry out or separate — no matter 
how long you keep it. 


new improved Profie Paste 

is sanitary and convenient. One-half twist 
of the special key gives just the right amount 
for one prophylaxis. No dipping, no mix- 
ing, no mess on spatula or container. Eco- 
nomical, too — there’s no waste. 


SPECIAL INTRODUCTORY OFFER 


An introductory tube of Profie Paste will be 
furnished at no cost with the purchase of 1 
large economy size tube. Use the small tube 
first. If not satisfied, return large tube un- 
used, and receive full purchase price. Ask your 
dental supply representative for details. 


LACLEDE LABORATORIES, INC.  facledey 2117 Franklin Avenue, St. Louis 6, Missouri 
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—the scientifically designed tip, for 
interproximal stimulating massage 


Designed after intensive consultation 
with leading periodontists and general 
practitioners ...and two years’ research 
for a rubber of high quality to provide 
proper balance of flexibility and stiff- 
ness ... Py-co-tip is preferred today by 
more dentists than any other brush- 
affixed stimulator. 


PYCOPE, INC., JERSEY CITY 2, N.J. 


For Py-co-tip and the brush 
\. of choice, specify... 


TOOTHBRUSH 


RECOMMENDED BY MORE DENTISTS 
THAN ANY OTHER TOOTHBRUSH 
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...When the big problem 
LITTLE ONE! 


Every woman wants to give her 
child the best possible start in 
ife...a wise choice of foods, 
at ania tant months of waiting, will help 
her achieve that goal. 
‘ood Products, and Foods of Plant By 
in to Nutri in Pregnancy. . e individu 
... intake should be only that 
amount which allows a normal 
weight gain. Generous amounts 
of high quality protein from 
Wh animal sources—dairy foods 
” eggs, meat, fish, oultry—should 
/) be included in the diet. 
Adequate levels of fat from 
natural fat sources should be 
maintained in the diet during 
pregnancy and lactation. Fat is 
a carrier of a number of factors 


RIBOFLAVIN 13_/ which specifically influence re- 
wacn 46 mortality, and 
ealth. Vitamins A. D> and 
Dsiry Foods otner Animat Products other Foods vital role in human reproduc- 
tion.’ Vitamin essential fatty 
acids,! and a recently reported 
ed on menu typical of American food habits : new fat soluble factor? are neces- 
vides all National Res¢arch Council rec- sary for normal reproduction in 
animals. Most of these fat soluble 
at commended in. . factors are generously supplied 
by milk, butter, eggs, and green 

leafy and yellow vegetables. 


Calcium, phosphorus, and vitamin D... required 
for normal calcification processes—must be sup- 
lied in —— quantities in the maternal diet. 
itamin D milk, cheese, and ice cream can provide 
the necessary amounts of these nutrients. 

Riboflavin has been demonstrated as essential 
for birth of normal young of experimental animals. 
Dairy foods are a primary source of riboflavin. 
Deficiencies of thiamine and iron may occur during 
oer. These nutrients will be supplied by 

requent use of liver, other meats, eggs, vegetables, 

and whole grain or enriched cereals and breads. 
The daily consumption of citrus fruits, tomatoes, 
and other fruits and vegetables in generous serv- 
ings will insure an adequate intake of vitamin C, 
and contribute vitamin A and other vitamins in 
lesser amounts. 

One to one and one-half quarts of milk per day, or 

its equivalent in other dairy foods—cheese, butter, ice 
cream—are recommended for women during preg- 
nancy, and may be further increased during lactation. 
1. Toverud, K. V., Stearns, G., and 
Macy, I. G.: Maternal Nutrition and 
Child Health. Bulletin No. 123, 
National Research Council, Wash- 
ington, D. C. (Nov.) 1950. 
2. Keane, K. W., Cohn, E. M., and 
Johnson, B. C.: Reproductive failure 
of rats on glyceryl trilaurate-contain- 
ing diets and its prevention by cer- 
tain natural fats. J. Nutr. 45:275 
(Oct.) 1951. 


The presence of this seal 
indicates that all nutrition 
statements in the advertise- 
ment have been found accept- 
able by the Council on Foods 
and Nutrition of the American 
Medical Association. 


MATION AL DAIRY COUNCIL 


111 NORTH CANAL STREET * CHICAGO 6, ILLINOIS 


Since 1915 ... the National Dairy Council, a non-profit organization, has been devoted 
to nutrition research and education to extend the use of dairy products. 
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Accepted by the American Dental Association as Sodium Bicarbonate U.S.P. 


prove Baking Soda can be 
recommended with confidence 


70 Pine Street New York 5, N. Y. 


BUSINESS ESTABLISHED IN 1846 
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Improved! 


@ Simple to use—refills in an instant. e@ Comes packed with 100 yards of 
© Made of white glossy porcelain with Dentotape®. 

non-skid rubber base. e Takes either Dental Floss or Dentotape. 
© Compact. © Costs only $3.50 from your dental dealer. 


Acquaint your patients with the advantages of using Dental Floss. 
Get your free copies of the popular booklet, 

“HOW TO USE DENTAL FLOSS," 

by sending in this coupon with your professional stationery. 
The contents of this booklet have been approved by the 


American Dental Association. It discusses oral hygiene, visits to the 
dentist, shows your patients the correct way to use Dental Floss. 


JOHNSON & JOHNSON, Dept. A-4 
New Brunswick, N. J. How to use 


Please send me free copies of ‘How to Use Dental Floss." DENTAL FLOSS 


Name 
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Message from the President 


The cooperation of the membership in immediately returning the questionnaires 
for the National Inventory of Dental Hygienists, sponsored by the Division of Dental 
Resources of the U. S. Public Health Service and our association, was very gratifying. 
Approximately 15,582 questionnaires were mailed to every known dental hygienist, 
whether practicing or not. Within two weeks, 5,800 replies had been received—a re- 
turn of more than one-third. 

Subsequently, the information obtained from this survey will be published, giving 
our association much needed information on the number and location of dental hygien- 
ists, characteristics and patterns of dental hygiene employment, and the number of 
dental hygienists temporarily or permanently retired from the profession. 

Next month, when we convene for our 3Ist annual meeting in Miami, a very 
small percentage of the membership will be privileged to participate. Participation will 
be in different ways—as a delegate, an officer, member of the Board of Trustees, com- 
mittee chairman, committee member, clinician, exhibitor, or as a supporter of the pro- 
gram, exhibits, clinics or social activities. A participant will find the experience of at- 
tending a national meeting stimulating and satisfying. 

I wish it were possible for each of you to have this experience, to be able to enlarge 
your own understanding and effectiveness through participation in a national meeting. 
If not possible, do take time to read thoroughly the annual committee reports and the 
resume of the meeting which will appear in the next issue of the JOURNAL. Plan to 
attend your local or state meetings when the delegate gives her report. An informed 
membership means an active and vital association. 

Have you seen the final convention program—many speakers representing all 
phases of dentistry and dental hygiene; social activities and entertainment, planned as 
only the Florida girls can; table clinics and exhibits with titles that arouse the 
curiosity? Interested in being included in that small percentage privileged to par- 
ticipate in a national meeting? In the words of Annie Ragsdale, “Y’all come on down 
to Miami in November!” 

Laura W. Peck 


120 


The Newer Knowledge of Nutrition 


ERNESTINE BECKER McCOLLUM, B.S., M.A. 
The Johns Hopkins University 


es in nutrition has progressed at a 
phenomenal rate since the turn of the cen- 
tury. The criteria for recognizing many specific 
types of malnutrition are now common knowl- 
edge to numerous informed people. Never 
before has there been so keen a realization of 
the fundamental importance of optimal nutri- 
tion as a safeguard to health. Intelligent lay- 
men as well as the professionally trained are 
seeking to keep informed on this important 
subject. 

Unfortunately, the exaggerated claims of 
some advertisers of ordinary food products and 
the faddists and graceless exploiters of nos- 
trums, those seeking to promote the common 
nutrients as medicines, and other self appointed 
advisers on subjects relating to health, present 
to the public so must misinformation that con- 
fusion exists as to what is fact and what is fic- 
tion in matters relating to nutrition and the 
use of food. 

It is the purpose of this article to present on 
the basis of today’s knowledge what is meant 
by adequate nutrition, some of the abnormali- 
ties that develop in the absence of an adequate 
diet, and how to obtain a diet that will pro- 
mote optimal health from the foods available 
to us. 


Composition of Foods 


Early chemical studies of foods revealed that 
they consist, in great measure, of proteins, fats, 
carbohydrates, inorganic elements, and water. 
Chemists found, however, that when these 
foodstuffs were separated from their mixtures 
in natural foods, and were prepared in pure 
condition, and were then put together in a mix- 
ture which contained them in the same propor- 
tions found in wholesome natural foods, ani- 
mals which ate such mixtures soon sickened 
and died. Thus it was obvious that the then 
recognized foodstuffs were not the only things 
which must be provided in the diet to maintain 
health and life. When such mixtures were sup- 
plemented with milk or water-extracts of such 
things as yeast or wheat germ—extracts which 
contained little or none of the proteins, fats or 
carbohydrates—the experimental diets were 
greatly improved and served to promote 
growth and health. That was the way in which 


the vitamins were discovered. It was found 
that some fats were greatly superior to others 
for growth. Later it was found that this was 
due to their vitamin content. Then began in- 
tensive investigations to determine how many 
vitamins there are and to discover their distri- 
bution in foods, chemical nature, and proper- 
ties. In this work investigators have been 
highly successful. 


The Functions of Food 


To serve as a food a substance must perform 
one or more of the following functions: 


1. provide the body with heat and energy 
2. build and repair body tissues 
3. regulate body processes 


Likening the body to a_ well-regulated, 
smoothly running engine is a familiar analogy. 
In some respects the comparison is useful and 
accurate. Like an engine, the body needs fuel 
to make it run. In producing energy it also 
generates heat. The fuel for these processes is 
food, especially starches, sugars and fats. Un- 
like engines, living things have the power to 
store energy. The fat deposits of the body rep- 
resent starch, sugar, and fat taken in excess of 
the daily needs, converted into fat and stored 
in the body. 

Unlike a machine, also, the inorganic con- 
stituents accompanying the fuel foods are not 
waste products as is the ash remaining after 
coal or wood has been burned. These constitu- 
ents participate in the functioning of the body 
just as dramatically as do the proteins, fats 
and carbohydrates. An intricate machine con- 
tains devices for starting, regulating the rate, 
preventing excessive rise or fall in temperature, 
etc. In the living body there are numerous 
regulating and timing devices, cooling mecha- 
nisms, regulators of the rate of food combus- 
tion to suit slow or rapid rate of physiological 
function in different organs and other struc- 
tures. The vitamins and minerals may, with 
some degree of accuracy, be compared to these 
regulating devices. 


Calories—Carbohydrates and Fats 


For most nations of the world the most 
pressing nutrition problem is to get enough 
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food to feed the multitudes. In America health 
authorities and insurance statistics indicate that 
our greatest nutrition problem is overweight, 
the result of eating too much, Diseases of the 
heart, blood vessels and kidneys are the lead- 
ing causes of death in this country among those 
no longer youthful. The incidence of these 
diseases as well as diabetes, is higher among 
overweight, middle-aged persons than among 
those in this age group whose weight is within 
the normal range. Most overweight results 
from a perverted appetite rather than from a 
perverted physiology. An intake of calories in 
excess of one’s need for maintaining body 
temperature and supporting life and the cus- 
tomary activities results in the accumulation 
and storage of fat and an increase in weight. 
On the other hand one who maintains a steady 
weight eats about the same number of calories 
as he spends in energy. 

Fuel or energy requirements are measured 
in calories. Starches and sugars yield approxi- 
mately 120 calories per ounce; proteins have 
almost the same fuel value but fats yield 270 
calories per ounce. The average man requires 
about 3000 calories a day, the average woman 
about 2300. In the temperate zone usually 50% 
or more of the calories are provided by carbohy- 
drate, 20 to 35% by fat, and 10 to 20% by 
protein. In the tropics usually more carbohy- 
drate-rich foods are eaten. In the arctic re- 
gions the carbohydrate content of the diet is 
low and the fat and protein content are high. 

Sirups, honey, sugar and its products (candy, 
confections, jams, jellies), cereals and cereal 
products (bread, cake, macaroni, etc.), fruits 
and some vegetables are good sources of car- 
bohydrates. All carbohydrates, starches as well 
as sugars, are converted by digestion into a 
sugar called glucose. This is also called blood 
sugar and dextrose and it is the only carbohy- 
drate that the living tissues can utilize. From 
the standpoint of the body’s needs starch is just 
as satisfactory a source of glucose as is sugar. 
Even drastic curtailment of the latter would 
in no way impair the health or effective func- 
tioning of the body. 

One of the most perplexing problems in nu- 
trition, universally recognized by the dental 
profession, is the relation between the use of 
“refined” foods, such as white flour, polish rice, 
sugar and sweets, and soft drinks, and the 
incidence of caries. The introduction of such 
foods into the dietary of isolated native popu- 
lations as the Eskimos or African tribes is in- 
variably associated with a prompt rise of dental 


caries, though it is difficult to trace the damage 
incurred to a specific nutrient. Conversely, the 
marked decrease in the incidence of caries 
among Norwegian children during the late 
war has been attributed to the great reduction 
in the consumption of sugar, refined flour, 
candy, and soft drinks. Similar findings in Eng- 
land during the same period has been ascribed 
to better general nutrition through the more 
adequate milk distribution and fortification 
programs. In both countries the decrease in 
refined foods, candy, and soft drinks was ac- 
companied by an increased consumption of 
whole grain products, vegetables, and_ fish. 
Hence it is not possible to state which of the 
dietary changes was the more responsible for 
the reduction in dental caries. 

Fat is an important component of the diet. 
Aside from their importance as a concentrated 
source of calories, certain vitamins, and the 
essential fatty acids, fats increase the satisfying 
qualities of a meal and add flavor and palata- 
bility to the diet. Fat meats, vegetable oils 
(such as olive, peanut, corn, and cottonseed 
oils), butter, margarine, cream, egg yolk, and 
nuts, are the foods highest in fat. 

The most desirable amount of fat in the diet 
can not be stated definitely. Wide variations 
are apparently compatible with good health. 
Twenty to 25% of the total calories from fat 
for the adult of average activity and 30 to 
35% of the calories for growing children and 
adults of greater than average activity are the 
amounts usually considered acceptable and 
consistent with palatable menus. 


Proteins 


Searching studies of the nature of proteins 
have shown that they are giant molecules com- 
posed of at least 22 amino acids. These are 
linked together in such a way as to make a 
fabric structure. During digestion these are 
separated into the simple amino acids, and are 
absorbed and utilized as the principal build- 
ing blocks for muscle, liver, kidney, and other 
body structures. It has been found that about 
10 of the 22 amino acids formed in protein 
digestion are indispensable components of an 
adequate diet. These can not be synthesized in 
adequate amounts as can the other 12. 


Quality or Biological Value of Proteins 


The proteins are the principal structural 
material of which the body is made. Familiar 
examples of proteins in nearly pure form are 
the curds of sour milk, egg white and gelatin. 
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Each protein molecule contains many amino 
acids linked together like a crocheted fabric. 
There are many millions of kinds of proteins. 
Those derived from every plant and even dif- 
ferent parts of the same plant are distinct in 
pattern and amino acid content. The same de- 
gree of difference is apparent in animal pro- 
teins. Every kind of animal and every tissue of 
every animal contains proteins, the structural 
patterns of which are found no where else. Al- 
most all of them yield on digestion the 22 
amino acids, but a few are lacking in some of 
them. Gelatin lacks 4. The proportions of the 
amino acids which are found in various pro- 
teins differ greatly and this gives them widely 
different nutritive values. 

All of our food proteins deviate in some 
detail of structure from our body proteins. 
Protein nutrition involves digestion of food 
proteins into amino acids, absorption of these 
into the blood, and reconstruction by each body 
structure of its characteristic protein pattern. 
If we ate food proteins containing the same 
proportions of amino acids as do our body pro- 
teins, the digestion fragments could be put to- 
gether into body proteins for growth or repair 
with little loss. Such proteins would have high 
biological value. They are called COM- 
PLETE proteins. If, however, the food pro- 
teins yield amino acids in very different pro- 
portions from those needed for forming body 
proteins, they can not be utilized as efficiently. 
Some proteins are entirely lacking in one or 
more of the indispensable amino acids. Such 
proteins are called INCOMPLETE proteins. 
No matter in what quantities they are eaten, 
if they serve as the sole source of protein they 
will not support good growth in a growing 
animal or efficient repair in an adult. 

Protein nutrition may be likened to the 
building of a house of bricks of different colors 
from material derived from the wrecking of 
other houses. If we use red and green bricks in 
certain proportions for our house, there may, 
after the house is built, remain many bricks of 
one color, but these can not be used to make 
the walls of the desired pattern because there 
are no more bricks of the other color. Nature 
does not form its proteins structures to suit 
whatever materials may be at hand. If all the 
necessary amino acids except one are available 
they will not be effectively utilized because a 
single necessary building block is missing. In 
this case all the necessary amino acids present 
in the blood will be burned and disappear as 
waste products. 


Supplementary Values of Proteins 


It will be apparent if we eat two kinds of 
proteins, each yielding unfavorable proportions 
of amino acids, the mixture derived from the 
two sources may be more appropriate for the 
formation of body protein for growth than 
would either alone. One might be rich in cer- 
tain amino acids in which the other is poor. 
They would in this case supplement each 
other’s deficiencies and make a mixture having 
a higher biological value than either alone. 
Thus a growing pig can store only about 23% 
of the proteins of wheat when it is fed wheat 
alone. When fed milk alone it can store about 
65% of the protein it eats for growth. When 
wheat and milk are fed together the pig ma, 
store for growth about 45% of the wheat pro- 
teins because the proteins of the milk provide 
an excess of certain amino acids which are not 
abundant in the wheat proteins. 

Recent studies indicate that proteins play an 
important part in the recovery of injuries of 
all kinds, fractures, burns, infections, wound 
healing and surgical procedures. In burns, for 
example, protein substance-is lost in the urine 
and through oozing from the injured areas. If 
the burned surface is extensive, the body’s loss 
of protein may be so great as to make it im- 
possible to offset by food alone. In the event of 
a burn covering half of the body surface of a 
man of average size, the daily loss of protein 
may equal the amount in 5 pounds of lean 
meat. In such cases in addition to an abundant 
diet, hydrolysates of protein may be employed. 
A hydrolysate is an artificially prepared pro- 
tein digest consisting mainly of amino acids. 

All observations on man and animals indi- 
cate the wisdom of taking generous amounts of 
proteins in the diet, and they also emphasize 
the physiological advantage of a judicious com- 
bination of proteins from animal and vegetable 
sources. Proteins are obtained from both plant 
and animal foods. Peas, beans, lentils, nuts, 
cereals and their products are the chief sources 
of protein from the plant kingdom. Milk, 
cheese, lean meat, fish, seafood, poultry, eggs, 
are the sources of animal protein. 


The Minerals—Body Builders 
and Regulators 
The many minerals which exist in animal 
tissues occur in widely varying amounts. They 
range from calcium, which comprises approxi- 
mately 2% of the adult human body weight 
and which can be expressed in pounds, down to 
those which must be measured in milligrams 
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and even micrograms, and which have been 
termed “trace” elements. Copper, iodine, man- 
ganese, fluorine, cobalt, and zinc, are “trace” 
elements considered essential in human nutri- 
tion. The effect of the “trace element fluorine 
on reducing the incidence and severity of dental 
caries is well established by clinical studies. 

Experimental evidence indicates that 14 or 
more mineral elements, or inorganic nutrients, 
as they are more often called, are essential. 
Calcium and phosphorus are needed for build- 
ing and maintaining the bones and teeth, the 
clotting of the blood, and for many other 
purposes ; iron is needed for making and main- 
taining the red blood cells; iodine is necessary 
for the thyroid gland. Certain minerals regu- 
late and control the rate of the heart beat, 
others the flow of the blood through the blood 
vessels and the concentration and composition 
of the digestive juices and other secretions. 


Acid and Basic Foods 


Whether a food is acid, like vinegar, or 
basic, like baking soda, depends largely upon 
its mineral content. ‘The taste of a food is not 
a reliable guide as to how it will react in the 
body after complete digestion. All foods from 
the animal kingdom, except milk and some 
cheeses leave an acid ash, and all foods from the 
plant kingdom, except cereal grains and their 
products (i.e., bread, cake, pasteries, rice, corn, 
macaroni, etc.), rhubarb, plums, prunes, and 
cranberries leave a basic ash. Since the body 
has need for both acid and basic ash, it is wise 
to use foods from both groups. 

Calcium, phosphorus, iron, and iodine have 
been studied most extensively. If foods are 
selected to provide these in sufficient amounts 
the same foods will invariably contribute suffi- 
cent amounts of the other essential inorganic 
elements. Since phosphorus is invariably asso- 
ciated with protein, a sufficiency of the latter 
is a guarantee of an adequacy of the former. 
Except in regions where simple goiter is prev- 
alent, iodine need receive no special emphasis 
in planning meals. In such areas physicians usu- 
ally recommend the use of iodized salt. 


Calcium 


The daily calcium need of the average adult 
is about 0.8 gram. Growing children and preg- 
nant and lactating women need considerably 
more. Dietary studies show that countless 
Americans are daily getting far less calcium 
than is thought desirable for sound health. 
Milk, some cheeses, and some of the leafy, 


green vegetables are the best sources of this 
nutrient. Whether milk is drunk or eaten in 
combination with other foods, whether it is 
whole or skim, liquid, canned or powdered or 
dried, whether it is sweet or sour or butter- 
milk, makes no difference. All are excellent 
sources of calcium as well as other essentials. 
It is difficult to supply the calcium needs if 
milk and its products are omitted from the 
diet. 


lron 


Twelve milligrams of iron is accepted as the 
intake desirable for the average adult. Eggs, 
lean meat, liver, kidney, green, leafy vege- 
tables, yellow vegetables, potatoes, whole grain 
cereals, peas, beans, lentils, molasses, and cer- 
tain fruits—especially apricots, prunes, figs, 
dates, raisins and berries, are good sources of 
iron, Iron-rich foods, with few exceptions, like 
the Irish potato, are those which have color 
(red, green, yellow or brown). Practically 
speaking, a diet selected to meet the needs for 
proteins and the various vitamins invariably 
provides considerably more than 12 milligrams 
of iron. 


Vitamins 


Vitamins neither yield heat and energy nor 
build and repair body tissues. They serve 
mainly to regulate and control body functions. 
Twenty or more substances with vitamin activ- 
ity are known but not all of these substances 
have been shown to be necessary for man. 

There are two classes of these spectacular 
substances, one of which is associated with fats 
and oils and which are soluble in such solvents 
as ether, benzine and similar fat-solvents; the 
other group are soluble in water and are read- 
ily removed from natural foods when they 
remain in water for any length of time. In the 
fat-soluble group are vitamins A, D, E, and K. 
The water-soluble vitamins are vitamin C or 
ascorbic acid, and the vitamins of the B com- 
plex. Some of these are vitamin B, or thiamine, 
vitamin B, or riboflavin, niacin, pyridoxine or 
vitamin Bg, pantothenic acid, folic acid or 
folacin, biotin, choline and vitamin B,». If the 
diet provides sufficient calories, protein, calcium, 
iron, and the vitamins A, thiamine and ascorbic 
acid, there is little likelihood that it will lack 
any dietary essential. 


Vitamin A 


This vitamin is necessary for the health of 
the eyes, skin, bones, and the mucous mem- 
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branes. These membranes line the nose, mouth, 
throat, lungs, kidneys, all secretory glands, etc. 
They are the natural barriers against invasion 
by infectious organisms. By helping to keep 
these membranes in good condition vitamin A 
serves indirectly as an anti infective agent. 
Butter, cream, whole milk (pasteurized, 
evaporated, dried), eggs, liver and the liver oils 
of the cod, tuna, halibut, shark, and other salt 
water fish are excellent sources of vitamin A. 
This vitamin does not occur as such in any 
plant foods, but green leaves, and green and 
yellow vegetables, tomatoes and some fruits 
contain a substance known as carotene which 
can be converted into vitamin A in the body. 


Vitamin D: The Sunshine Vitamin 


Vitamin D is necessary for the building and 
maintaining of strong bones and teeth and for 
the efficient use of the inorganic elements cal- 
cium and phosphorus. It is the only known 
vitamin not found in significant amounts in 
foods. Certain fish liver oils, especially those of 
the cod, tuna, shark and some perches, are rich 
in vitamin D. It is also formed when strong 
summer sunshine or ultra violet light from 
some other source falls on the skin or when 
certain foods are exposed to these potent rays 
of light. 


Vitamin E: Alpha Tocopherol 


In some animals and birds a lack of the fat- 
soluble vitamin E, or tocopherol as it is known 


technically, results in sterility, reproductive’ 


failure or muscle degeneration. Its role in the 
maintenance of normal muscle structure and 
reproduction in humans has not been definitely 
established. It is widely distributed in foods, 
especially in the leafy, green vegetables and the 
oils from wheat germ, cottonseed, corn, rice 
and probably other seeds. 


Vitamin K 


Vitamin K is necessary for the formation of 
prothrombin, a substance needed for the 
normal clotting of blood. In a deficiency of 
vitamin K there is a lack of sufficient pro- 
thrombin in the blood, accompanied by a con- 
sequent delay in clotting and danger of serious 
hemorrhage. Administration of the vitamin 
causes a prompt response of the body with the 
formation of prothrombin and the restoration 
of the blood to its normal composition and 
physical properties. 

Leafy green vegetables are excellent sources 
of this vitamin. Furthermore, it appears that 


bacteria of the intestinal tract are able to make 
vitamin K in amounts probably sufficient to 
meet the needs of the individual with a healthy 
digestive tract. 


Vitamin C 


Vitamin C or ascorbic acid, is necessary for 
the building and maintenance of healthy blood 
vessels and strong bones and teeth. It has also 
been demonstrated that an abundance of this 
vitamin increases resistance to certain infections 
and promotes the healing of wounds. Excellent 
sources of ascorbic acid are oranges, lemons, 
grapefruit, tomatoes, green or red peppers, 
strawberries, cantaloupe, raw cabbage and 
other raw salad greens. In general, fruits and 
vegetables may be regarded as valuable sources 
of this vitamin if they are eaten raw and fresh. 


Vitamins of the B Complex 


Vitamin B, or thiamine promotes appetite 
and the normal functioning of the digestive 
tract. It is essential for the utilization of 
starches and sugars (carbohydrates) and for 
their ultimate conversion into heat or energy. 
The foods richest in this vitamin are peas, 
beans, lentils, whole grain cereals and their 
products, leafy, green vegetables, lean meats 
(especially pork), liver, milk, eggs, and nuts. 

Vitamin B, or riboflavin is necessary for the 
health of the skin, especially for the prevention 
of cracks and fissures at the angles of the 
mouth and nose, and for the prevention of a 
specific type of “sore tongue.” It appears also 
to prevent one kind of inflammation of the eyes. 
Liver, kidney, milk, eggs, green vegetables and 
some fruits are good sources of riboflavin. 

Niacin is considered the chief factor in the 
prevention and cure of human pellagra. Liver, 
kidney, eggs, lean meats, milk, fish, green, 
leafy vegetables, peanuts, yeast and yeast con- 
centrates are all good sources of niacin and/or 
tryptophane, an amino acid which apparently 
can be converted into or serve the same func- 
tion as the vitamin. 

Folic acid (folacin) and vitamin B,, have 
recently attracted much attention because of 
their dramatic alleviation of the symptoms of 
pernicious anemia. A distinctive characteristic 
of vitamin B,, is its content of the “‘trace’’ ele- 
ment cobalt. Liver and kidney are the best food 
sources of this vitamin. Lean meats, eggs, and 
milk contain less than the glandular organs 
but are important sources because of their more 
frequent use in the diet. 

The best sources of folic acid (so-called be- 
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cause of its presence in the foliage or leaves of 
plants) are the fresh, deep green leafy vege- 
tables such as spinach, chard, turnip and beet 
greens etc., and liver. Other green vegetables 
such as snap beans, asparagus, broccoli, and 
kidney beef, veal, and breakfeast cereals pre- 
pared from wheat, are good sources. 

Pyridoxine or By, choline, biotin, and pan- 
tothenic acid are also members of the B com- 
plex. Each of these, as well as the other compo- 
nents of the B group of vitamins, perform 
specific functions in the regulation of the chem- 
istry of the body. As a group these vitamins 
are concerned chiefly with the maintenance of 
a properly functioning digestive tract, a normal 
blood picture, and the prevention of some types 
of skin lesions. 


Are Vitamins, Pills and Concentrates 
Necessary in Addition 
to a Good Diet? 


The discovery, the striking symptoms which 
develop in their absence, the prompt alleviation 
of these symptoms upon their administration, 
has unduly emphasized and publicized the vita- 
mins. It has also led to quackery, to exploita- 
tion of the gullible and the conscientious, and 
to self-diagnosis and indiscriminate medication 
among the laiety. Millions of dollars are spent 
yearly in the United States for vitamin prepa- 
rations. This is unnecessary extravagance. In- 
variably those who buy such preparations either 
have no real need for them or else would spend 
their money to greater advantage if they bought 
food. Vitamins are widely distributed in all our 
familiar foods such as fruits, vegetables, meat, 
milk, eggs, fish, poultry and the whole grain 
cereals. Well planned and palatable meals can 
provide all of the essential nutrients in suffi- 


cient amounts. The body has only a limited 
capacity for storing the water-soluble vitamins. 
Taken in excess of the daily need and storage 
capacity they are excreted. 

Studies on normal young men and women 
by competent, qualified scientists and_physi- 
cians indicate that the administration of vita- 
min supplements is without value. When given 
in addition to regular meals, the vitamin pills 
failed to increase “pep,” reduce fatigue, or 
create a sense of buoyancy and well-being in 
the subjects studied. 

A diet lacking or inadequate in vitamins is 
almost certain to lack other essentials. Little 
or no benefit will be derived from the addition 
of vitamins alone to such a mixture, The wise 
policy to follow is that of getting vitamins 
along with the other essential nutrients from 
foods bought in the grocery store and in the 
market, or grown in the garden. 


A System of Diet Which Promotes and 
Maintains Health 


In 1918, on the basis of extensive investiga- 
tions into the nutritive value of foods, Dr. E. 
V. McCollum emphasized the desirability of 
including daily milk and leafy, green vegetables 
in the diet. Because of their unique value of 
improving the protein, vitamin and inorganic 
content of many diets he called them “protec- 
tive” foods. Today this term has been extended 
to include the food groups listed in the Na- 
tional Good Guide or Basic 7. Wise selection 
and the regular inclusion in the daily meals of 
foods from these groups can be made the basis 
for meals that are attractive and palatable and 
that provide protein, inorganic elements, and 
vitamins in amounts considered adequate in the 
light of the Newer Knowledge of Nutrition. 
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Be Methodical 


CHARLOTTE FRIED, 


CHIEVEMENT of a methodical prophylaxis 
and systematized chair proce- 
dure can prove valuable not only to the dental 
hygienist but to the dentist and to the patient. 

Organization, step by step, of all services 
offered by the hygienist, serves to increase 
digital dexterity and enables efficient and pur- 
poseful use of appointment time. Consistent, 
systematic procedure is sure to result in an 
abundance of personal pride and gratification 
in the realization of the potential number of 
patients that might be satisfactorily served in 
a single day. An incremented list of patients, 
inturn, yields remunerative rewards for the 
hygienist and for the practitioner. 

To be methodical entails the organization of 
goals, of a course which will most efficiently 
attain these goals, and of instruments which 
will facilitate the prescribed course. 

Goals, sought to be attained through the 
employment of organization, involve unques- 
tionable removal of all calculus (salivary and 
serumal) deposits, all bacterial plaque and all 
evident strain; for the health of the oral cavity, 
the protection against foci of infection and pre- 
vention of a recurrent nidus of infection. A 
decrease in patient discomfort and proficient 
speed must also be sought as rewards of rou- 
tine; it is logical to assume that less hemor- 
thage, less irritation and less expectoration 
time will prevail if each quadrant is scaled 
thoroughly at one intensified endeavor, than 
if that same quadrant were the object of inter- 
mittent torture throughout the prophylaxis. 
Uncertainty of completeness induces these 
counter-attacks. 

The means to successfully achieve the pre- 
scribed goals is an individual course ; however, 
fundamentally, all procedures should follow 
the same basic realm of reason. Whether the 
lower or upper, right or left, be the starting 
point, the pertinent objective is that a particu- 
lar area be chosen each time a prophylaxis is 
begun. By thoroughly completing one quadrant 
at a time before attempting the succeeding one, 
a time interval is created. This interval serves 
to reveal the fact that when the fourth quad- 
rant is completed, the first will have had the 
benefit of the irrigation of the other three. In 
this way it is possible to observe deposits which 
were undetected before such irrigation. Select- 


ing the same starting point for each prophy- 
laxis eliminates confusion and enables the hy- 
gienist to know ‘“‘where she has been, so that 
she, in turn, will know where she is going.” 
Cases that require more than one sitting exem- 
plify the need for organized routine for the 
elimination of confusion. 

Methodical usage of instruments is equally 
important to achieve maximal results. It must 
become an automatic, conditioned reaction, to 
seek the same instrument for a particular re- 
gion each time that area is the object of im- 
mediate consideration. Dental instruments are 
so designed as to facilitate ease of manipula- 
tion, convenient approach, and to claim the 
best possible results. Learn instrumentation! 
Use each instrument to its best advantage. 

Polishing, too, must follow a specified se- 
quence. For this portion of the prophylaxis, it 
is suggested that rather than to proceed by 
quadrants, that to remove stain and plaque 
from the labial or lingual of all the teeth in 
one arch in an inclusive endeavor, is the more 
advantageous approach. By so doing, there is a 
minimal need for varied manipulation of the 
handpiece, and, provided the material to be 
removed is likened to ‘‘normal,” this method 
tends to eliminate excessive expectoration time. 
In sequence, the remaining surface of all the 
teeth in that particular arch receive “cup- 
action”; the same order is continued on the 
opposing arch. 

No prophylaxis should be considered as com- 
plete until the operator has ascertained this 
completeness. The re-check component of the 
prophylaxis may be accomplished with the use 
of an explorer. Each surface of each tooth 
should be thoroughly “explored” to detect any 
deposits that may have been overlooked dur- 
ing the scaling procedure. There is no need 
for using a scaler for the re-check period unless 
definite oversights are encountered. The ex- 
plorer will provide all the information neces- 
sary to establish completeness of the prophy- 
laxis without needless additional irritation to 
the patient. Touch perception is more acute 
with the explorer than with the scaler. 

If the prophylaxis has progressed this far, 
to the satisfaction of the operator, the final 
aspect should include “flossing” all contact 
points. 
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Instructions to the patient will include such 
preventive measures as careful and periodic 
brushing, occasional saline rinses, and inter- 
dental stimulation, It is suggested that a special 
handpiece, designed to electrically stimulate 
gingival tissue by oscillation, be adopted as that 
“extra” service to the patient that will inform 
him that you are concerned with the future 
health of his mouth and that you are devoting 
a few additional moments to insurance meas- 
ures. This electrical stimulation can do far 
more good in five minutes, than the patient 
could ever hope to accomplish by slip-shod 
stimulation at home. Periodic stimulations in 
the office will produce rewarding results to 
patient and dentist. 


Consistent adherence to methodical proce- 
dure will bring good will to any office. The 
patient is spared chair time, needless irritation 
and learns to appreciate the high level of serv- 
ice. The profits of the practice include the es- 
tablishment of more time—for more patients— 
for a more rewarding income. 

Yield not to confusion, haste, or what is 
seemingly the easy way. Confusion is redun- 
dant, haste is waste, and the easy way is the 
simple way—Be Methodical. 


Epitror’s Note: This paper was written by 
Miss Fried while she was a student at North- 
western University and a Junior Member of 
the American Dental Hygienists’ Association. 


@ BOOK REVIEW 


PREVENTIVE DENTISTRY 


By JosepH C. Munter, D.D.S., Ph.D.; MAYNARD 
K. Hine, D.D.S., M.S.; Harry G. Day, Sc.D. 336 
pages with 56 illustrations. Index. Price $8.50. 
St. Louis, C. V. Mosby Co., 1954. 

This very readable text puts into one binding 
many phases of a subject which have heretofore 
been scattered throughout various sources of in- 
formation. The authors have chosen topics for dis- 
cussion—and they do so state in their preface— 
which are most frequently presented at research 
meetings and about which most general practition- 
ers and students seek information. 

The first chapter establishes the fact that without 
the more widespread use of preventive measures in 
dental health programs, the profession will continue 
to render an inadequate service to too few. 

It is urged that dental schools “establish as a 
part of their curriculum a seat of preventive den- 
tistry . . . designed explicitly to present compre- 
hensive information on the means of preventing 
dental diseases in general.’ A brief outline stating 
what material such a course should cover is given. 

The second and third chapters compile facts 
which seem essential for an understanding of the 
next seven chapters which are concerned with 
dental caries. These two chapters review pertinent 
information in the area of histopathology and dis- 
cuss the dynamics of enamel and dentin. Some prac- 
titioners and some teachers may object to the de- 
voting of such a large portion of a text titled Pre- 
ventive Dentistry to the topic of caries, thinking that 
there are other phases of preventive dentistry which 
should receive equal emphasis. I, however, perhaps 
because I restore carious teeth for children six days 
a week, feel that if the profession could make some 
real advances in this field we could cease trying to 
“catch up” and really extend an adequate service 
to more people. There is valuable information for 
daily use by students and practitioners in these 
chapters. 

The last three chapters have to do with nutrition, 
prevention of periodontal disease, prevention of fa- 
talities from cancer of the oral cavity. 

The possession of this book is desirable not only 


for the material in the text but also for the bibli- 
ographies at the ends of the chapters which can 
serve as excellent guides to further study. 

Mary Lynn Morcav, D.D.S. 


New Materials 


Audio-Visual Materials in Dentistry, a new 
brochure prepared by the Bureau of Library 
and Indexing Service of the American Dental 
Association, offers the potential borrower of 
films, filmstrips, slides and radio transcriptions 
a complete guide, from a glossary of audio- 
visual terms to sources of purchase for the var- 
ious items. Materials for both professional use 
and dental health education are listed. Single 
copies can be obtained from the Bureau free of 
charge. 

A-new series of five leaflets, each stressing 
a different aspect of dental health, was pro- 
duced by the Division of Dental Health Edu- 
cation. They would be suitable for enclosing 
with dentists’ statements or recall notices, for 
giving to patients, and for distributing at pub- 
lic events. 


Dr. Phair Resigns 


Dr. W. Philip Phair, secretary of the Coun- 
cil on Dental Health of the American Dental 
Association, has resigned, effective October 1. 
With his excellent training and background of 
experience in public health, Dr. Phair has been 
a very effective adjunct to the office of the 
American Dental Association, and his inspira- 
tion and guidance will be missed by component 
societies. Dr. Phair will enter private practice 
in Glenview, Illinois, a Chicago suburb. His 
successor will be named at a later date accord- 
ing to Dr. Harold Hillenbrand, Association 
secretary. 
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The Convention 
Committees 


of the American Dental 
Hygienists’ Association 
cordially invite you to 
attend the thirty-first 
annual meeting in Miami, 
November 8-11. 
Headquarters at the 


Alcazar Hotel. 


Miss Anne Ragsdale 
Convention Chairman 


he 
Mrs. Virginia Van Horn 
Entertainment Committee Chairman 


Miss Mae Sarsfield 
Program Committee Chairman 


Miss Gertrude Sinnett Miss Mildred Jackson 
Exhibit Committee Chairman Business and Administration 
Chairman 


Miss Ethel Swimmer 
Clinic Committee Chairman 
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Program — 31st Annual Meeting — Miami 


2:00 P.M. 


TO 


5:00 P.M. 


1:00 P.M. 


TO 


4:00 P.M. 
10:00 A.M. 


TO 


5:00 P.M. 
5:00 P.M. 


7:30 A.M. 


10:00 A.M. 


11:00 A.M. 


Ir:00 A.M. 


11:30 A.M. 


1:30 P.M. 
1:30 P.M. 
2:30 P.M. 


4:30 P.M. 


Saturday, November 6, 1954 


Meeting of the Board of Trustees 
Garden Room—Alcazar Hotel 


Sunday, November 7, 1954 


Registration, Alcazar Hotel Lobby. 


Meeting of the Board of Trustees, Garden Room—Alcazar Hotel 


President's Reception, Carnival Room 


Monday, November 8, 1954 


Conference Breakfast, Green Room—Alcazar Hotel 

STATE REPORTS 

First General Session, Carnival Room—Alcazar Hotel 

Presiding: Miss Laura W. Peck, R.D.H., New London, Connecticut. President, American Dental 
Hygienists’ Association, Inc. 

Invocation: The Rev. John C. Fuller, Orlando, Florida. 

National Anthem and Salute to the Flag 

Accompanist: Mrs. Joan Chambers, R.D.H., Lakeland, Florida. 

Greetings: Daniel Lynch, D.D.S., Washington, D.C. 

President-Elect, American Dental Association 

Robert Thoburn, D.D.S., Daytona Beach, Florida. President, Florida State Dental Association. 
Mrs. Virginia Van Horn, R.D.H., Miami, Florida. President, Florida State Dental Hygienists’ 

Association. 

Response: Miss Sarah Hill, B.A., M.P.H. Memphis, Tennessee. President-Elect American Dental 
Hygienists’ Association, Inc. 

Address: Miss Laura W. Peck, R.D.H., New London, Connecticut. President American Dental 
Hygienists’ Association, Inc. 

First Meeting of the House of Delegates, Carnival Room—Alcazar Hotel 

Green Room—Alcazar Hotel 

Lester W. Burket, B.A., D.D.S., M.D. 
Dean, School of Dentistry, Univ ersity of Pennsylvania. 
Director, Post-Graduate Courses, Philadelphia, Pennsylvania. 
“Oral Medicine for the Dental Hygienist” 

Green Room—Alcazar Hotel 

Thomas J. Cook, D.D.S., Miami, Florida. “The Role of the Dental Hygienist in Detecting Oral 
Lesions.” 

Second General Session—Carnival Room—Alcazar Hotel 

Howard E. Kessler, D.D.S., Cleveland, Ohio. “The Relationship of Dentistry to Speech.” 

Mr. Harold Mortonson, Equipment Division, S$. S. White Co., Philadelphia, Pennsylvania. 
“The Airdent Unit for the Airbrasive Technique.” 


. Granville C. Fisher, Ph.B., M.A., B.D., Ph.D., University of Miami, Coral Gables, Florida. 


“Public Speaking and the Relationship to Dental Health Educators.” 
Arvin W. Mann, B.S., D.D.S., Fort Lauderdale, Florida. “Oral Manifestations of Nutritional 
Deficiency Diseases.” 


. Night Club Tour of Miami, Florida. Transportation Arranged. 


Tuesday, November 9, 1954 


. Conference Breakfast, Green Room—Alcazar Hotel 


Meeting of the Reference Committee, Carnival Room—Alcazar Hotel 


. American Dental Association, Section on Practice Administration, Dinner Key Auditorium, 


Miami, Florida. 
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12:00 M. 


1:00 P.M. 


3:20 P.M. 
3:20 P.M. 
3:30 P.M. 


4:14 P.M. 


8:30 A.M. 
9:30 A.M. 
TO 
12:30 P.M. 


12:cO M. 


1.20 P.M. 
2:15 P.M. 


3:00 P.M. 


4:00 P.M. 


George Elliott Waterman, D.D.S., Dental Director, Chief Dental Officer, United States Coast 
Guard, Washington, D.C. “Training and Duties of the Dental Assistant.” 

Mae J. Sarsfield, R.D.H., Philadelphia, Pennsylvania. “Role of the Dental Hygienists in the 
Establishment and Maintenance of Oral Hygiene Service in a Private Practice.” 

Orville B. Coomer, D.D.S., Louisville, Kentucky. “Role of the Auxiliary Personnel in Augment- 
ing Service of the Dentist.” 

Dorothy G. Hard, D.D.S., M.S.P.H., Director of Curriculum in Dental Hygiene, University of 
Michigan, Ann Arbor, Michigan. “Standards and Objectives of a Dental Hygiene Practice.” 

President’s Luncheon, Carnival Room—Alcazar Hotel 

Invocation: Dr. John Haldeman, Miami, Florida. 

Toastmistress: Mrs. Margaret Akers, R.D.H., Miami, Florida. 

Speaker: Philip Gordon Wylie, Miami, Florida. 

Third General Session, Carnival Room—Alcazar Hotel 

Invocation: Rev. Harold J. Gaudin, S.J., Miami, Florida. 

William J. Updegrave, D.D.S., F.A.C.D., F.A.A.O.R. “Radiodontology with Special Emphasis 
on the Long Cone Technique.” 

Roy D. Smiley, D.D.S., Indiana State Board of Health, Indianapolis, Indiana. 

Alfred J. Asgis, D.D.S., B.S., M.A., PH.D., New York, New York. “Public Health Considers the 
Role of the Dental Hygienist in that Professional Setting.” 

Moperator: Ralph E. McDonald, D.D.S., B.S., M.S., Indiana University, School of Dentistry, 
Indianapolis, Indiana. 


Wednesday, November 10, 1954 
Second Meeting of the House of Delegates, Carnival Room—Alcazar Hotel 


Table Clinics 

The Dinner Key Auditorium, Mezzanine Floor, Miami, Florida. Transportation Arranged. 

“Practical Demonstration of Prophylaxis Technique.” Miss Gretchen Eisenhardt, Chicago, III. 

“Home Care of the Mouth.” Mrs. Lillian Blumberg, San Antonio, Texas. 

“Whole Grain Cereals.” Miss Julia Wehrle, Altoona, Pa. 

“Eny Molars.” Mrs. Joan Morgan, Millbury, Ohio. 

“Schools Are ‘Ivory Towers’ No Longer” Fones School of Dental Hygiene, University of 
Bridgeport, Bridgeport, Conn. 

“Select Your Snacks.” Miss Maryrose Simini, Buffalo, N.Y. 

“Low Carbohydrate Birthday Party.’ Miss Lois Pulver, Waterbury, Conn., Miss Florence Hor- 
ton, New Haven, Conn. 

“Dental Health Projects Made By School Children.” Mrs. Elizabeth D. MacKenzie, Concord, 
N.H 


“X-Ray.” Mrs. Erna Heggemeyer, Denver, Colo. 

“Patient Education.” Miss Emma Roddy, Memphis, Tenn. 

“The Dental Hygienist At Work.” Mrs. Alice Anderson, Washington, D.C. 

“A Technique for the Prevention of Gagging in Taking X-Rays.” Miss Mildred Clark, Kansas 
City, Kan. 

“Practical Application of Toothbrushing Techniques.” Miss Irene Murphy, Los Angeles, Calif. 

“The Dental Hygienist in Her Community Affairs.’””’ Miss Joan Hutson, San Diego, Calif. 

“Happy’s House’—A TV Program for Sub, Sub Debs and Draftees. Mrs. Nelle Pierson, 
Jacksonville, Fla. 

“Caught in the Web.” Miss Janice Lee, Goulds, Fla., Miss Pat Nafz, Miami, Fla. 

“The Dental Hygienist in the Health Department of New York City, New York.” Mrs. Mary 
Davis, Brooklyn, N.Y., Mrs. Sonia Levy, Brooklyn, N.Y. 

“Nutrition in Relation to Good Dental Health.”’” Mrs. Nancy Morton, Greensboro, N.C., Mrs. 
Maxine Bowman, Greensboro, N.C. 

“Advantages of Employing a Dental Hygienist.” Miss Charlotte Swanson, Portland, Ore. 

“The Scope of the Dental Program in the Community-School Health Program.” Mrs. Mar- 
garet W. Mahoney, Dorchester, Mass., Mrs. Bernadine Tassinari, Boston, Mass. 

“The Wisconsin Public Health Dental Hygienist in Action.’ Miss Virginia Chybowski, West 
Allis, Wis., Miss Patricia Sullivan, Stevens Point, Wis. 


Wednesday, November 10, 1954 
Past-Presidents’ Luncheon, Alcazar Hotel 
Fourth General Session, Carnival Room—Alcazar Hotel 
Invocation: Rabbi Moses Mescheloff, Miami Beach, Florida. 
Mrs. Elna T. Birath, MBA, Business Manager and Associate Professor of Practice Relations 
and Management, University of Texas, Houston, Texas. “The Art of Working.” 
Harry M. Klenda, B.S., D.D.S., Wichita, Kan. “Prosthodontia Factors for the Dental Hygien- 
ist.” 
Louis C. Schultz, D.D.S., University of Michigan, School of Dentistry, Ann Arbor, Mich. “Pa- 
tient Education Today.” 
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Thursday, November 11, 1954 


8:30 A.M. 
TO 


10:00 A.M. Third Meeting of the House of Delegates, Carnival Room—Alcazar Hotel 
10:00 A.M. Election of Officers, Carnival Room—Alcazar Hotel 
10:20 A.M. Invocation: Rev. R. C. Doggett, Miami, Florida 
10:30 A.M. Fifth General Session, Carnival Room—Alcazar Hotel 
Presiding: Miss Laura W. Peck, R.D.H., New London, Conn., President, American Dental 


Hygienists’ Association, Inc. 
Installation of Officers 
Adjournment 
12:00 M. 
1:30 P.M. 
TO 


Meeting of the New Board of Trustees and Officers, Carnival Room—Alcazar Hotel 


5:00 P.M. Tour of Miami, Miami Beach, The Indian Village, Bus Trip 


March Fong Receives Ed.D. Degree at Stanford 


rs. Marcu K. Fone, supervisor of dental 
health for the Alameda County Schools in 
California, has completed requirements for the 
Ed.D. degree in health education at Stanford 
University. Her bachelor’s and master’s de- 
grees were received at Berkeley and Mills Col- 
lege, respectively. 

Dr. Fong is the author of the teachers’ 
guides, Dental Health Is Good Health, and 
Teeth for Teens, several shorter bulletins and 
articles in professional journals. 

She is third vice-president of the American 
Dental Hygienists’ Association; chairman, 
committee on health and physical education of 
the California School Supervisors’ Association ; 
and is a member of Delta Kappa Gamma, na- 
tional honor society for women in the field of 
education. 


In partial fulfillment of her degree, Dr. 
Fong completed a dissertation entitled ‘“Fac- 
tors Related to School Dental Hygienists Posi- 
tions in California,” an abstract of which 
appears in this JOURNAL. Dr. Fleming, Dean, 
College of Dentistry, University of California, 
was tremendously impressed with her disserta- 
tion and he feels that it might well influence 
the future of dental hygiene education. 

Just a few days after receiving her doc- 
torate, March and her husband, Chester, 
adopted a young son. His name is Kip and he 
now is almost a year old. 

The entire membership of the American 
Dental Hygienists’ Association rejoices with 
California in these latest achievements of our 
distinguished third vice-president. 


Ask the Dentist 


The Albuquerque District Dental Society 
has initiated a series of television programs en- 
titled “Ask the Dentist” in which listeners 
phone in their questions while the program is 
on the air. Each week a different panel of five 
dentists discusses a subject such as “Children’s 
Dentistry” and then answers telephoned ques- 
tions. As many as 68 calls have been received ey 
in a 30-minute period. 
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Factors Related to School Dental Hygienists 
Positions in California’ 


MARCH K. FONG, Ed.D. 


HE DENTAL hygienists’ profession was first 

licensed in the State of California in 1919. 
Early concepts of this newly created profes- 
sion were directed toward her contribution to 
society in the role of public and school dental 
health education. In 1923-24, with a total 
California dental hygienist population of 32, 
approximately 67 percent of this population 
was reported as employed in school dental hy- 
giene work. Since then, the total number of 
dental hygienists has increased markedly. The 
school dental hygienists’ population, however, 
has not increased proportionately. In 1952-53, 
the reported total number of dental hygienists 
was 636; the school dental hygienists’ popula- 
tion was reported as 42—6.6 percent of the 
total dental hygienist population. The marked 
increase in California school population has in 
turn created an increase in pupil case load per 
school dental hygienist. Where it was esti- 
mated in 1923-24 that there was one school 
dental hygienist to every 41,198 pupils, in 
1952-53 there was an estimated ratio of one 
school dental hygienist to every 46,069 pupils. 
It has been suggested from reports of the 1950 
annual meeting of the California School Ad- 
ministrators’ Association that the desirable 
ratio is one school dental hygienist for every 
5000 pupils. Present day California training 
schools continue to report that training of 
dental hygienists is still directed toward pre- 
paring women for both types of positions. These 
training schools further report that they feel 
that the justification for their four-year cur- 
riculum rests on the premise that these schools 
are training women for school and public 
health positions. It would appear that such an 
orientation on the part of directors of pre- 
service training centers is in contradiction to 
the employment trend referred to above. This 
study attempts a clarification of the situation 
with particular emphasis on the attitude of the 


*An abstract of a dissertation completed in 
partial fulfillment of the degree Doctor of Educa- 
tion, January 1954, Stanford University, Stanford, 
California. 


dental hygienist toward school positions. Spe- 
cifically the following questions were posed : 


1. Are dental hygienists rejecting school 
positions? 

2. What reasons do dental hygienists give 
for rejecting or choosing school positions ? 

3. What reasons do student dental hygien- 
ists give for rejecting or choosing school 
positions ? 

4. Are training schools recruiting, selecting 
and training dental hygienists for school 
positions ? 

5. What is the availability of school posi- 
tions in California? 


By use of the mailed questionnaire and the 
personal interview, several areas of investiga- 
tion were undertaken. Dental hygienists, both 
school and non-school employed were sam- 
pled for their reasons for choosing or rejecting 
school dental hygienists’ positions. Student 
dental hygienists enrolled in California train- 
ing schools were surveyed for their opinions 
about choosing or rejecting a school position. 
Dental hygiene training schools were surveyed 
relative to their recruitment, selection and 
training of school dental hygienists. Placement 
bureaus for dental hygienists were surveyed 
for the listing of their job openings relative to 
these types of positions. 

Two hundred and twelve non-school-em- 
ployed dental hygienists were mailed ques- 
tionnaires requesting information on their pres- 
ent status and their reasons for choosing or 
rejecting a school position. These 212 dental 
hygienists were selected by taking every third 
name from an alphabetical listing of 636 dental 
hygienists registered with the California State 
Board of Dental Examiners at the time of this 
study (February 1953). These 636 persons 
comprise the total California licensed dental 
hygienists’ population at that time. One hun- 
dred and thirty-two (62.4 percent) of the 
questionnaires were returned. One hundred 
and thirty-one of these dental hygienists gave 
their reasons for rejecting school positions. One 
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dental hygienist reported that she preferred a 
school position. The three reasons most fre- 
quently mentioned for rejecting school posi- 
tions over private practice positions were: “low 
salary,” “dislike for the hours of work” and 
“lack of personal interest, appeal and satisfac- 
tion in that type of work.” They expressed the 
feeling that school salaries were lower than 
private practice salaries; that they prefer a 
part-time position with the hours of work 
something of their own choosing; and that 
school work did not seem as interesting nor 
as satisfying as clinical dental hygiene. 

To supplement these data 36 school dental 
hygienists, 58 private practice dental hygienists, 
and 6 combination school and private practice 
dental hygienists were contacted for personal 
interviews relative to their opinions about their 
respective occupations. The 36 school and 6 
combination school and private practice dental 
hygienists represented the total dental hygien- 
ists’ population for these particular groups. 
The 58 private practice dental hygienists were 
selected from the non-school-employed dental 
hygienists residing or practicing in the areas in 
which school dental hygienists were located. 
Thirty-one school, 6 combination school and 
private practice and 32 private practice dental 
hygienists participated in this phase of the 
investigation. The private practice dental hy- 
gienists’ sample reported the same reasons for 
rejecting a school position as did the corre- 
spondence sample. School dental hygienists men- 
tioned ‘‘preference for the human relations re- 
lated to the work” most frequently as the 
reason for choosing a school position, They 
liked the children, teachers, parents, educators, 
school and public health personnel with whom 
they worked. Conditions of work, such as 
hours and salaries did not place high in their 
major concerns. The combination school and 
private practice dental hygienists reported that 
if limited to one type of work they would 
choose the private practice position. 

Seventy-six (97.4 percent) of the total Cali- 

‘fornia student dental hygienists’ population 
provided information relative to their opinions 
about school and private practice positions. 
Seventy-five of the students reported that they 
were not interested in school positions. “They 
mentioned “low salary” and “lack of interest, 
appeal and satisfaction in that type of work” 
most frequently as reasons for rejecting that 
type of work. Some volunteered the informa- 
tion that they “might” consider such a position 
if it could be combined with a private practice 


position. School positions, however, were sec- 
ondary choices. Thus, excepting for the 6.6 
percent school dental hygienists’ population in 
California—school positions are largely re- 
jected and are secondary choices of non-school- 
employed dental hygienists. 

A survey of California training schools indi- 
cated that there was no specific selection, re- 
cruitment or training program directed toward 
school dental hygienists’ work. A survey of the 
training programs further indicated courses of 
study largely oriented toward private practice 
education. It may well be possible that training 
schools are not placing the emphasis in this 
area of training that they think they are. 

A survey made of placement bureaus for job 
openings for dental hygienists indicated that 
available private practice positions far out- 
numbered available school positions and far 
outnumbered applicants for those positions. In 
each bureau over 80 percent of the positions 
listed were private practice positions. This ad- 
ditional factor of greater job availability and 
choice in private practice positions may also 
contribute to the gradual decreasing percentage 
of dental hygienists accepting and/or seeking 
school positions. 

Data gathered in this study indicates that 
the school dental hygienists’ position in Calli- 
fornia is for the larger part a secondary choice 
of occupation. It would seem then that further 
study is needed in many aspects of this accu- 
mulated evidence. Training schools need to ap- 
proach their curriculum development programs 
more realistically by accepting the fact that 
they are no longer preparing women for school 
positions and think in terms of redirecting their 
training for improved clinical education—or— 
they need to improve their quality and quantity 
in selection, recruitment and training for 
school dental hygiene positions sufficiently, to 
attract more women into this work. It would 
seem safe to conjecture, that, unless there is a 
marked change in our national or state socio- 
economic status, this trend of a decreasing per- 
centage of school dental hygienists will con- 
tinue in California. If the school dental hygien- 
ist position is to remain a part of the school 
health picture, it would be well for training 
schools and employers of school dental hygien- 
ists to consider how this personnel shortage 
problem is to be met. Under present circum- 
stances, this study shows that the school dental 
hygienist’ population is being drawn from a 
population that largely rejects this type of 
work. 
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Activities of Dental Section of Michigan 
Department of Health 


FRED WERTHEIMER, D.D.S., M.P.H., F.A.C.D. 


HEN I agreed to discuss the activities of the 

Dental Section of the Michigan Depart- 
ment of Health with you today I thought that 
a good way to begin would be to trace, rather 
briefly, the early development of public health 
dentistry or dental public health if you prefer 
this term. I soon realized that I could not do 
this without also discussing the early history of 
the dental hygienist, because to my mind the 
early development of the dental public health 
movement and the dental hygienist as a pro- 
fession are synonymous. 

Let’s go back to the 1890’s when Dr. W. D. 
Miller, published some of his investigations 
into the cause of dental caries which tended to 
demonstrate that decay was initiated by acids 
produced in the mouth by the action of bacteria 
on carbohydrate food. 

The development of Miller’s theory that 
caries was of bacterial origin led to special 
emphasis being placed on mouth cleanliness 
and was largely responsible for Dr. J. Leon 
Williams,’ coining his famous or infamous slo- 
gan, “A clean tooth never decays.” This oc- 
curred in 1896 and resulted in toothbrushing 
campaigns that became nationwide. Tooth- 
brush drills in our schools became an accepted 
procedure in many places, and various and 
sundry methods of brushing were developed 
and widely publicized. Brushes of many differ- 
ent designs of shape, size and texture made 
their appearance; and such things as rigidity, 
length and thickness of the handles were given 
much attention. The toothbrush and denti- 
frice manufacturers, of course, capitalized on 
the oral hygiene movement, and much of the 
publicity and promotion was instigated by 
them. This was comparable to their promotion 
of the ammoniated, chlorophyll and anti-en- 
zyme products today. 

The great emphasis on cleanliness as a pre- 
ventive of dental caries was responsible for 
Dr. A. C. Fones,* of Bridgeport, Conn., 
conceiving the idea that prophylaxis and mouth 
hygiene should be made a part of public school 


activities. He is responsible for the name 
‘dental hygienist” and he inaugurated the first 
training course for them in 1913. Prior to this, 
about 1906, Doctor Fones had taught his office 
assistant, Mrs. Irene Newman, to perform 
prophylactic operations on his patients. She 
can be called the first dental hygienist. 

While the idea of preventing caries by clean- 
ing the teeth of school children was evidently 
original with Doctor Fones, the idea of using 
women to clean and scale teeth was not. C. M. 
Wright,? a dentist of Cincinnati, was appar- 
ently the first to visualize the dental hygienist 
of today because in the early 1900’s he began 
advocating “that a sub-specialty devoted to the 
polishing of the teeth and massage of the gums 
be inaugurated by the dental profession.” The 
literature indicates that Doctor Wright first 
conceived this idea about 1877, and in a paper 
published in 1902 he presented an outline for 
this proposed specialty! The first paragraph is 
quite interesting. It states: ““The practitioners 
of this separate and yet most important part of 
dentistry are to be women—women of educa- 
tion and refinement—who are seeking a field 
for work of an honorable and useful kind 
among people of culture.” 

In the same year (1902) F. W. Low’ of 
Buffalo, N.Y., advocated “‘a new profession— 
that of odontocure—a girl with an orange- 
wood stick, some pumice, and possibly a flannel 
rag, who shall go from house to house.” 
Doctor Low suggested that the teeth be sys- 
tematically polished in this way every two 
weeks at a fee of possibly fifty cents. Since a 
cleaning and polishing of the finger nails was 
known as a manicure, Doctor Low felt that 
the cleaning and polishing of the teeth should 
be designated as odontocure. 

At this point I am going to get personal for 
a few minutes because it gives me an oppor- 
tunity to illustrate why the dental hygienist 
did not fulfill the expectations of Fones in re- 
ducing caries in school children but did develop 
along the lines first visualized by Doctor 
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Wright until today she is indispensable to 
modern dental practice. 

Following the first World War, when I 
was released from the Army early in 1919, I 
accepted a part-time position in a children’s 
home in Baltimore. Practically all of the 
mouths were in horrible condition, and it was 
often necessary to extract as many as six or 
even eight abscessed teeth for the pre-school 
age kids. So I just couldn’t see how a hygienist 
cleaning teeth in the schools could do much in 
the way of prevention. Even if the twice a year 
prophylaxis, which was being widely advocated, 
would prevent caries it was much too late to 
start after the child entered school. 

Then I heard of a fellow named Davis who 
was conducting a highly successful children’s 
dental program out in Flint, Mich., who 
evidently felt the same way that I did; so I 
corresponded with him, and his ideas made 
sense to me. He sent me an advance copy of a 
paper he read at the 1920 meeting of the 
Michigan State Dental Society.° Let me give 
you just two quotes from this paper: 1) “This 
problem of dental public health cannot be 
solved except it start with the child at least as 
soon as its first teeth are erupted....” 2)... 
“The aim of this department is, that it en- 
deavor to have all infection removed and pre- 
ventive polishing and filling performed for as 
many children as possible, making the greatest 
effort first in the lower grades and endeavoring 
eventually, as the department grows, to bring 
all our children to the end of their grammar 
grades without infection, dead or lost teeth.” 

That philosophy, expounded by Doctor 
Davis thirty-four years ago, was sound and, in 
my opinion, it is the basis upon which dental 
public health has developed. 

Prior to the first World War many more or 
less sporadic efforts had been aimed at better- 
ing the dental health of the people, but many 
looked upon these as little more than schemes 
devised by dentists to increase their own busi- 
ness. But when the selective service figures 
were made public the general attitude began 
to change. Many health authorities, who up 
until this time had mostly confined their efforts 
to controlling communicable diseases and look- 
ing after sanitation, began to promote dental 
programs among our school children. The pro- 
gram conducted by Doctor Davis in Flint was 
one of these. Mr. C. S. Mott, who was Mayor, 
induced Doctor Davis to give up the best 
private practice in the city at that time to 
devote full time to dental health promotion. 


The school clinics which he organized and 
directed for five years were accepted as models 
in many parts of the country, and the principles 
which he laid down are as sound today as they 
were then. 

Programs like the one in Flint demon- 
strated that dentistry was an important factor 
in public health and that it should be repre- 
sented in all well-conducted public health pro- 
grams. 

The first state to include a dental division in 
the State Department of Health was North 
Carolina in 1918. This was followed by New 
York and Massachusetts in 1919, Virginia in 
1920, and today forty-five states have dental 
divisions or bureaus. 

In 1924 the Council of the Michigan State 
Dental Society passed a resolution recom- 
mending that a dentist be appointed to the ad- 
visory Council of Health of the Michigan De- 
partment of Health. This action was also en- 
dorsed by the Council of the Michigan State 
Medical Society. Both of these groups also 
recommended that this appointment be Dr. 
Chalmers J. Lyons, Professor of Oral Surgery 
in both the Dental and Medical Schools at the 
University of Michigan. ‘These recommenda- 
tions were followed by Governor Groesbeck 
and Doctor Lyons was appointed, One of his 
first actions was to advise that a Bureau of 
Dentistry be established in the State Depart- 
ment of Health. The other members of the 
Council agreed and the Commissioner sug- 
gested that Doctor Lyons find and recommend 
a dentist with suitable qualifications for direc- 
tor of such a Bureau. After consultation with 
the Public Health and Oral Hygiene Com- 
mittee of the State Society, which is now 
known as the Council on Dental Health, Doc- 
tor Lyons recommended the appointment of 
Dr. William R. Davis. Bill retired in 1946, 
and it was largely through his efforts that 
Michigan is considered a leader in public 
health dental circles. 

You can see from what I have said that the 
Public Health Dentistry Section of the Michi- 
gan Department of Health was founded 
through the efforts of the Michigan State 
Dental Association and has been functioning 
continuously since January 1, 1926. The Coun- 
cil on Health and Education of this Association 
is the chief advisory group to the Section. This 
Council is composed of fourteen members 
elected by the Board of Trustees, and the Con- 
stitution of the Michigan State Dental Associ- 
ation stipulates that one member must be from 
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the staff of the Public Health Dentistry Sec- 
tion, Michigan Department of Health. 

The broad over-all objective of the Section 
is to improve the dental health of Michigan 
citizens. Everything that can be done in an 
effort to attain this objective may be classified 
under the categories of education, prevention, 
and treatment, all of which more or less over- 
lap and have a definite relationship one to an- 
other, but all are essential to a complete pro- 
gram. 


Education 


Education is of two general types—one 
designed to motivate the public to appreciate 
and seek adequate dental health services and 
the other designed to acquaint the profession 
with newer and improved methods of render- 
ing such services. 

When the public health dental section began 
functioning in the Michigan Department of 
Health in 1926 it consisted of a director and a 
part time stenographer. As this situation did 
not improve for ten years, it was necessary to 
confine the work to that of education. This 
concerned such things as the extent, effects 
upon health, and causes of diseases of the 
mouth and teeth, together with the best means 
of prevention and correction. These activities 
consisted of lectures, demonstration-examina- 
tions, consultations with school teachers and 
other interested people and the provision of 
some educational material. 

In 1936 when the Social Security Act began 
functioning, funds were allotted to the Michi- 
gan Department of Health by the U. S. Public 
Health Service and Children’s Bureau, which 
enabled the dental section to enlarge and begin 
expanding its activities. 

Today, in addition to the three full time 
dentists on our staff, we have a dental hygien- 
ist, trained as a teacher and with a degree in 
public health, whom we designate as a dental 
health consultant, whose job it is to help a 
community, upon request, develop a planned 
program of dental health education. Even 
with considerable help from our dentists, a 
general health educator in our section of edu- 
cation, and personnel borrowed from time to 
time from the U. S. Public Health Service, 
she can meet only a small percentage of the 
total number of requests for her services. 
These come from local health departments, 
school administrators, parent-teacher organiza- 
tions, and other interested groups. 

Our program would be much more effective 


if we had more consultants on our staff. At one 
time budgetary provision allowed for the em- 
ployment of three, but when we were unable 
to find qualified people the funds were with- 
drawn. 

In addition to the consultation and lecture 
work done by our hygienist and others assigned 
to help her from time to time, our dentists 
meet with local dental groups and health de- 
partments to discuss dental health plans and 
programs. We also lecture to the senior classes 
of both dental schools, to the students of the 
School of Public Health in Ann Arbor, and to 
various teacher groups at Wayne University 
and the various colleges of education. 

Since the recommendation of water fluorida- 
tion in 1950 by the Michigan Department of 
Health and the Michigan State Dental Associ- 
ation, it has been necessary to attend many 
meetings of interested governmental bodies 
such as villages and city councils. 

We are also interested in the preparation 
and distribution of authentic educational mate- 
rial. Although there has been considerable im- 
provement during the past several years, much 
of the information on dental health in many 
school textbooks and other sources is inaccu- 
rate, unbalanced and misleading. With the co- 
operation of the Section of Education, we pre- 
pare authentic information and furnish it upon 
request to dentists, teachers, and others who 
might be interested. In addition to our own 
material we also keep a list of reliable material 
from other sources, and we endeavor to keep 
this list up-to-date. 

The quality of movies and film strips on 
dental health is also much better than it was a 
few years ago, and, while there is still room for 
much improvement, these materials are ex- 
tremely popular and in great demand. 


Education for the Dentist 


A unique method of conducting state-wide 
study courses for component societies of the 
Michigan State Dental Association has become 
an annual affair in Michigan. The plan was 
originated by the director of the dental division 
of the State Health Department in 1942 at a 
time when it was difficult for component socie- 
ties to hold meetings because of the war. The 
courses have been named Continuing Educa- 
tion Programs and are sponsored jointly by the 
Michigan Department of Health and the 
Michigan State Dental Association. For the 
most part the programs are financed largely by 
an appropriation from the State Health De- 
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partment which covers the honorariums given 
the essayists. 

The purpose of the Continuing Education 
Program in Michigan is to provide outstanding 
programs and nationally known essayists to 
small, and sometimes remote, component socie- 
ties which could not possibly finance such a 
program on their own. The programs are ar- 
ranged and the essayists selected by the director 
of the dental division of the State Health De- 
partment along with a committee consisting of 
representatives of the State Dental Associa- 
tion, the two dental schools in Michigan and 
other agencies in the state. Almost every phase 
of dentistry has been discussed during the 
eleven years the Continuing Education Pro- 
grams have been in existence. Many of the 
nation’s outstanding dental essayists have ap- 
peared on the programs. 

In addition to the programs of continuing 
education, our professional personnel partici- 
pates in many meetings of local dental societies, 
and much information is supplied to dentists 
on scientific subjects such as fluoridation. 

We have been quite active in the field of 
prevention for the past ten years. Major em- 
phasis has been placed on the following pre- 
ventive measures. 


Dietary Caries Control Service 


It has been well-established that large num- 
bers of Lactobacillus acidophilus are present in 
the mouth before caries begins. Bacterial ex- 
amination of the saliva is generally accepted as 
being an accurate diagnostic index of the 
caries activity in such mouths. If the count is 
high, it has also been shown that a diet can be 
prescribed which, if carried out religiously for 
approximately six weeks, will in most instances 
greatly reduce this caries activity. 

We furnish this saliva diagnostic service, or 
dietary caries control service, as we prefer to 
call it, free to dentists and many of them are 
using it regularly and are enthusiastic about it. 
Others use it only for special cases. A compe- 
tent bacteriologist, working in our laboratories, 
cultures and examines the saliva specimens 
while a clerk in our office keeps the records 
and makes the necessary reports to the dentist. 


Fluoridation 


We have pioneered in the field of water 
fluoridation, which has turned out to be the 
greatest advance in the entire history of dental 
public health. The first and most extensive 
study to test the effectiveness and practicability 


of adjusting the fluoride content of drinking 
water began in Grand Rapids on January 25, 
1945. It is a cooperative endeavor of the U.S. 
Public Health Service, the University of Mich- 
igan Dental School, and the Dental Section of 
the Michigan Department of Health. It is 
difficult to understand how anyone of sound 
mind can actually believe that any one of these 
organizations, let alone all three of them, 
would deliberately experiment with the health 
and safety of 167,000 people, which was the 
population of Grand Rapids in 1945, by recom- 
mending a procedure that could conceivably 
cause harm to anyone. Such charges, however, 
are being circulated by people who for some 
reason are opposed to fluoridation. Actually, no 
other public health measure when adopted has 
ever had such an overwhelming mass of con- 
clusive scientific evidence based on human ex- 
perience to support it. Both the safety and 
legality of fluoridation were firmly established 
prior to 1945; otherwise you can rest assured 
it would not have been tried in Grand Rapids, 
nor would about 1000 other communities in 
the United States be using it today. 

It seems unfortunate that every advance in 
public health brings to light certain people who 
are determined to save the public from some 
imaginary danger. Because of this, fluoridation 
is now meeting the same sort of opposition that 
confronted vaccination, chlorination, pasteuri- 
zation, immunization, and to a somewhat lesser 
extent even the vitamins. 

Fluoridation is sound; it has been endorsed 
and approved by virtually every organization 
of recognized standing in the fields of health 
and science and despite the unfounded opposi- 
tion its eventual general acceptance is inevi- 
table. 


Topical Fluoride 


Michigan is also the leader in topical fluoride 
programs. In 1947 the Michigan State Dental 
Association approved the use of a U. S. Public 
Health Service topical fluoride demonstration 
team under the direct supervision of the Michi- 
gan Department of Health. As the result of 
these demonstrations we now have in Michigan 
over fifty topical fluoride programs conducted 
during the school or calendar year. For the 
most part, these programs are manned by dental 
hygienists on a full- or part-time basis. In 
addition we have many communities which 
conduct their fluoride programs during the 
summer, using student dentists and student 
dental hygienists. These summer programs de- 
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veloped as a result of the difficulty in finding 
personnel to meet the many requests for com- 
munity fluoride programs. The State Board 
of Dentistry granted junior dental students per- 
mission to give fluoride applications in 1949 
and two years later extended the privilege to 
student hygienists. This program has grown 
from one student in 1949 to thirty-seven stu- 
dents this past summer. By using portable 
equipment these students established treatment 
centers in over one hundred locations and gave 
applications to over sixteen thousand children. 
This coming summer we will need between 
forty-five and fifty students. In addition to re- 
ducing the amount of new dental decay by 
about forty per cent, these programs have an 
important educational value. Being non-painful, 
they are a wonderful introduction to dentistry 
for the youngster. Since four visits are neces- 
sary, the hygienist has four opportunities to 
teach the child some principles of good dental 
health. The child who is reticent or fearful 
will often go to the treatment center with his 
classmates and by the fourth appointment is 
usually well oriented to dental treatment. These 
programs are excellent examples of community 
action and have made the entire community 
more dental health conscious. The committees 
and volunteers who are responsible for the 
organization and conduct of the fluoride pro- 
grams become quite well acquainted with the 
dental conditions of the children in the area. 
This knowledge has in many cases stimulated 
interest in expanding or initiating programs of 
dental health education and care. 

Dental care is an important part of dental 
public health programs. When the preventive 
methods, which are available, are put into 
effect we will have reduced our caries problem 
to the point where our present manpower can 
control the remaining decay by reparative den- 
tistry. Our educational programs are motivat- 
ing the public to seek good dental care for 
themselves and also for their children. Conse- 
quently, facilities should be available to render 
this care. We devote a considerable portion of 
our time stimulating local communities to de- 


velop corrective programs—not just relief or 
emergency programs, but planned, effective and 
continuing programs of dental care. To enable 
us to properly advise the local communities on 
corrective programs we undertook two impor- 
tant studies. First, we determined the dental 
needs of an average community by examining 
the mouths of over 7,000 Michigan children. 
Then we established a fact-finding clinic in 
Sturgis to determine the most efficient method 
of giving dental care to groups of school chil- 
dren. The data from this study have proved 
invaluable in planning dental programs for 
local health departments. 

In developing local programs the cost of 
personnel is not the only consideration. Pro- 
vision of expensive equipment is necessary. In 
many instances funds are available for person- 
nel but not for equipment. We try to aid in 
this situation by loaning equipment until the 
local community can finance their own. We 
have a fully equipped mobile dental trailer for 
those areas where fixed equipment would not 
be suitable. 

In summary, let me repeat—our job is to 
improve the dental health of the people of 
Michigan. We are attacking the problem, first, 
by promoting to the profession and the public 
the methods that are available for preventing 
dental disease ; second, by educating the public 
to seek dental care; and lastly, by urging that 
facilities be made available to render adequate 
dental care. 
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Editorial 


Dental Hygiene Is Growing 


W: HAVE had an opportunity to watch a number of very young dental hygienists at work 
recently—not young in age necessarily, but young in the profession. We have been most 
favorably impressed by the calibre of women who are entering dental hygiene. They are a highly 
attractive group; clean, well-groomed and with a seriousness of attitude which speaks well for 
the schools which have selected and trained them. 

One is apt to wonder if we are giving our dental hygiene schools full credit for the tre- 
mendous job they are doing so very well. If we compare dental hygiene education, which is only 
forty years old, with dentistry or nursing at that same age, we find that dental hygiene has 
progressed by leaps and bounds. 

We have just finished reading some of the papers which were presented at the second con- 
ference on dental hygiene education which was held in conjunction with the thirty-first annual 
meeting of the American Association of Dental Schools in March, 1954. As was pointed out 
by Rebekah Fisk in the January, 1954, JOURNAL, “this recognition by leading educators in 
dentistry can be regarded as a significant milestone in the development of our profession”—a 
recognition which has come only because it has been earned. 

These papers included a review of the goals of dental hygiene education, an appraisal of 
dental hygiene curricula, a statement of the views of the state board examiner and the problems 
which concern student recruitment and admissions. One cannot help but be impressed by the 
mature and objective point of view expressed by the panel members. One theme runs through 
all of the discussion—study what has been done, appraise, evaluate and plan for improvement 
in the future, all of which is a pretty solid foundation on which to build. 

It was pointed out that “the basic objective of professional education, in any field, is to prepare 
the student adequately to perform the technical functions and to assume the specific responsi- 
bilities which will be expected of him or her as a member of a particular profession. Less pre- 
cisely defined, but equally important, purposes are to develop in the student a desire for continued 
learning, proper habits of study, a sense of social responsibility, and an understanding of intra- 
and inter-professional relationships. he latter objectives may be said to constitute the funda- 
mental differences between professional and vocaticnal education.” 

The free exchange of thought and ideas between the directors of our schools very likely has 
contributed to a greater degree than any other factor to the improvement in dental hygiene 
education which has been so apparent in the past ten years. This improvement includes a more 
exact definition of objectives, curriculum changes which lead to specified goals and methods 
of selecting potential students. Due credit must be given, too, to the Council on Dental Educa- 
tion, its accreditation program and to the concrete assistance they have given to specific schools 
with their specific problems. There is no desire on the part of those who are concerned with. 
dental hygiene education for rigid uniformity from one school to another. As stated by the 
Council: “The organization of the curriculum for dental hygienists should be flexible enough 
to afford opportunity for the employment of advances in knowledge and for continuous investiga- 
tion of changing values in the several fields of instruction. The curriculum should be organized 
as a unit with close correlation of its subdivisions. It should be balanced in the sense that it 
should not overemphasize any level or area of instruction. All of its parts should be predicated 
upon and related to the broad aims and purposes of dental hygiene education. . . . In the evalua- 
tion of a curriculum, reliance will not be placed upon arbitrary pattern, rigid standards or 
quantitative means of measurement.” 

The need for recruitment of the superior student as well as specific methods for carrying out 
an adequate recruitment program were discussed. While it is important for each school to 
develop a recruitment program specific for its own geographical area and particular needs, every 
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practicing dentist and dental hygienist has a share in this responsibility. The schools cannot do 
it alone. They obviously are attempting to attract the young woman who has demonstrated 
academic ability and whose personal qualifications include good health, poise, an out-going per- 
sonality and an attractive appearance, They are improving curricula to attract these superior 
students and to meet their needs. 

Too many of us are inclined to judge schools by what happened when we were there. We 
forget that dental hygiene education is one of the least static of all professional training; it is 
dynamic and ever-changing to meet the continued demands being placed on the dental hygienist 
as a health educator. 

We have an obligation to be informed about the facilities available for training dental hygien- 
ists in our own regional area. How are young women ever going to know of the desirable aspects 
of our profession unless we help to spread the word? One measure of a professional person is 
his enthusiasm about his own field of practice. Let’s seize every opportunity to direct the 
desirable high school graduate toward dental hygiene; let’s give active and concrete support 
to the high school guidance directors; let’s give our dental hygiene schools the real assistance 


in this vital area which they need and deserve. 


BELLE FIEDLER 


Virginia Organizes 


A DINNER meeting was held on August 3, 
1954 in Arlington, Virginia for the purpose 
of forming the Dental Hygienists’ Association 
of Virginia. 

There were eleven dental hygienists present 
at the organizational meeting which was con- 


ducted by Miss Ruth Victor. Dr. Alfred Dins- 


‘more, president elect of the Dental Society of 


Virginia was an honored guest, representing 
Dr. A. C. Duffer, President of the State Dental 
Society, who was unable to attend. Dr. S. N. 
Gray, President of the Northern Virginia 
Dental Society, Miss Carole Freed, Trustee 
of the Fifth District from Wilmington, Dele- 
ware, Miss Margaret Swanson, Executive Sec- 
retary of the American Dental Hygienists’ 
Association from the District of Columbia, and 
Miss Alice Scales, Second Vice President of 
the American Dental Hygienists’ Association, 
were with us at this first meeting. 

Dr. Gray gave a brief outline of the dental 
hygienist and welcomed all of us to Virginia. 
He wished us luck and success in our organiza- 
tion and said that the dental society was one 
hundred per cent for the movement and would 
give all the help and cooperation possible. 

Dr. Gray extended an invitation to the As- 
sociation to attend the 1955 Virginia State 
Convention on their Bermuda cruise, and also 
to participate in the 1956 convention at Ro- 
anoke, Virginia. 

Dr. Dinsmore welcomed us all and was very 
happy to be able to represent Dr. Duffer on 
this occasion. Dr. Dinsmore invited us to par- 
ticipate in the Northern Virginia Dental Meet- 


ing to be held at Belle Haven Country Club 
on October 27, 1954. 
KATHERINE E, CUMMINGS 


Arizona’s First Convention 


HE Arizona Dental Hygienists’ Association 

made its convention debut in Phoenix in 
April, 1954, after many weeks of organizing 
and interesting meetings. The officers elected 
were Mary L. Whayne, President; Novella 
Hancock, President-Elect; Betty Reeves, Sec- 
retary- 'reasurer. 

Prior to the convention, special invitations 
were sent to dentists, their wives and dental 
assistants. The “RDH ROOM” and booth 
were conversation topics of the convention for 
all agreed that the displays and demonstrations 
were most impressive. 

A show stealing feature was Nancy Jones, 
10 year old 5th grade school girl, dressed in 
the complete white satin outfit of “The White 
Guard,” striking white satin helmet, quilted 
white satin gauntlets and white boots. She 
carried a huge white shield in the shape of a 
molar and on which was inscribed “The Happy 
Molar.” Instead of the sword or lance she 
carried a large toothbrush. She met all visitors 
and escorted them to the registration table and 
had them register in the permanent record 
book made especially for the ASDHA. 

Several members participated in the clinics 
which included demonstrations of the recall 
system, toothbrushing techniques and informa- 
tion on dental hygiene training. A local news- 
paper carried a feature story of the activities 
in the Sunday edition. 
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The Grand First Lady of Dental Hygiene 


HEN our President, Laura Peck, visited us, 
W she suggested our interviewing Mrs. Irene 
Newman, the first dental hygienist in the 
world. Laura wanted you to know more about 
Irene Newman and her start as a_ hygienist. 
We wanted to hear about the “birth of the 
dental hygienist.”” We had met and talked to 
this great lady many times but never to speak 
of the past. 

Mrs. Newman worked with Dr. Fones from 
1903 to 1926. Dr. Fones’ office was then lo- 
cated on State Street in Bridgeport, Connecti- 
cut. 

We have heard and read many times in our 
history of the dental hygienist of the great con- 
cern to Dr. Fones for prevention through 
mouth cleanliness. We have also read many 
times of Dr. Fones’ invitation visit with Dr. 
S. S. Smith of Philadelphia. Dr. Smith shared 
with Dr. Fones his own enthusiasm for the 
benefits of prophylaxis to periodontal condi- 
tions. After observing the benefits of these 
treatments, but realizing the time consumed 
for giving it, Dr. Fones felt that the profession 
as a group would not be interested. It was then 
that Dr. Fones conceived the idea that women 
could be trained to give these prophylactic 
treatments. He visited Dr. Smith again, this 
time accompanied by Mrs. Newman so that 
she also could observe his methods. 

With tremendous enthusiasm, Dr. Fones 
began his course of instruction with Mrs. New- 
man, his equally enthusiastic pupil. Mrs. New- 


Left to right: Mrs. Daisy Cohen, President Connecticut 
Dental Hygienists’ Association; Mrs. Irene Newman, 
First Dental Hygienist; Miss Laura Peck, President, 
American Dental Hygienists’ Association. 


Mrs. Irene Newman at a luncheon of the Connecticut 
Dental Hygienists’ Association. 


man told us about her practice mannikins. She 
made these by shaping pieces of putty, placed 
on a glass slab, to resemble the arch and pushed 
extracted teeth into the putty. The teeth were 
stained with ink. Good practice under expert 
supervision continued with varied studies, until 
in 1907 Mrs. Newman gave her first prophy- 
lactic treatment to a patient. She still remem- 
bers the patient. He was eight year old Walker 
Hill. It wasn’t difficult for Dr. Fones to have 
his patients accept this prophylactic treatment 
given by a woman. His patients relied on his 
good judgment and followed his recommenda- 
tion. 

A note of interest from Mrs. Newman is 
that at about this time a charming young lady 
came into their office as an assistant. She was 
Miss Enid Cortright, destined to become, not 
only another hygienist, but also the daughter- 
in-law of Mrs. Newman. Miss Cortright mar- 
ried Alden Newman, D.D.S. 

About this time Dr. Fones moved to his new 
office on Washington Avenue, Bridgeport, 
Connecticut. 
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At the Connecticut Dental Hygienists’ Association Lunch- 
eon. Left to right: Ethel B. Swimmer, Mrs. Irene New- 
man, Mary Rencsko (standing) and Laura Peck. 


In 1913, as we know, the first group of 26 
ladies took the course of study to become dental 
hygienists. In 1914, 1915 and 1917 additional 
classes were graduated. Mrs. Newman was 
supervisor of practical work for these classes. 

This great lady is proud to have been part of 


this wonderful profession. She feels so espe- 
cially when she joins so many young people at 
meetings. In 1953, on her 50th anniversary, 
Mrs. Newman was honored at the luncheon of 
the Connecticut Dental Hygienists’ Associa- 
tion. This year she attended the luncheon 
honoring Laura Peck. Though crippled by 
arthritis, M[rs. Newman remains alert and en- 
thusiastic. She walks wonderfully well with 
the aid of her crutch. 

When questioned, Mrs. Newman felt that 
the dental education of the hygienist’s patient 
Was most important and also the desire of the 
patient for prophylaxis. 

This past July 4 brought Mrs. Newman’s 
75th birthday. Her present address is Shadow- 
lawn, 5866 Main Street, Bridgeport, Con- 
necticut. She would be thrilled to hear from 
any dental hygienist. We took photos when 
we visited her at Shadowlawn and again at 
Laura’s luncheon so that you may see this 
grand first dental hygienist. 

ETHEL B. SWIMMER 
125 Whittier Street 
Bridgeport, Connecticut 


and 


Mary RENCSKO 
54 Beardsley Parkway 
Trumbull, Connecticut 


Third Public Health Workshop 


“Health Education and Preventive Den- 
tistry in Industry,” is the theme of the Third 
Public Health Workshop, sponsored by the 
First District Dental Society of the State of 
New York with the collaboration of the Post- 
graduate Medical School, Institute of In- 
dustrial Medicine, New York University. The 
Conference will be held on Friday, January 21, 
1955, at the Hotel Statler, New York City. 

Dr. Anthony J. Lanza, Emeritus Professor 
of Industrial Medicine, Postgraduate Medical 
School, New York University, will address the 
morning panel on “Health Education in In- 
dustrial Dentistry and Dental Public Health.” 
Dean Raymond J. Nagle, of the New York 
University College of Dentistry, will preside. 

Dr. William A. Fennelly, President of the 
Dental Society of the State of New York, will 
address the afternoon panel on “Dental Health 
Education in Private and Institutional Prac- 
tice.” Dr. Edward R. Aston, Industrial Dental 


Consultant, Bureau of Industrial Hygiene, 
Pennsylvania Department of Health; Secre- 
tary, American Association of Industrial Den- 
tists, will preside. 

Following the two panels, summaries and 
the findings of the Workshop will be presented 
at a “Discussion-Forum,” under the leadership 
of Dr. Michael S. Burnham, President-Elect 
of the First District Dental Society of the State 
of New York. 


New Movie 


A new motion picture entitled “Hazards of 
Dental Radiography” has been produced at 
the National Bureau of Standards in coopera- 
tion with the A.D.A. Council on Dental Re- 
search. The film, which is available through 
the A.D.A. film library, will be shown at the 
November meeting in Miami. You will want 
to preview this movie while in Miami, with the 
idea of showing it at one of your component 
society meetings. 
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CENTRAL OFFICE NEWS 


ACTIVE MEMBERS 


New Reinstated Dropped* Total 
State Association Members Members 3/31/54 Transferred Members 
Northern California. 9 4 I 127 
Southern California ............. 17 9 29 4 128 
I fo) 2 2 31 
31 fe) 26 fo) 166 
District of Columbia ......<4...068< 4 fo) 6 I 56 
New: 7 I fe) 25 
National Members ............... 12 fo) 3 ° 35 


* Removed from JouRNAL mailing file for non payment of current year’s dues. 
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JUNIOR MEMBERSHIP* 


School 


Community College of New York-Brooklyn ........ 
Fones School of Dental Hygiene .................. 


Northwestern University ........ 


* Membership as of March 31, 1954. 


University of Pennsylvania. 
University of Southern California ................. 
Unitversity of Tennesse 
University of Washington 


Ist year 2nd year Students 
83 
17 
12 12 
29 19 
9 
32 22 
76 69 
20 18 
7 
42 39 
47 44 
34 
23 22 
3 42 
15 II 
38 
ers 35 29 
54 46 
32 25 
8 13 
series 41 36 4 


Are You a Good Dental Hygienist? 


DR. LESTER A. GERLACH 


Private Practice 

Do you keep your instruments in good 
order? 

Do you check and recheck for calculus when 
scaling ? 

Do you pay special attention to lingual of 
lower molars and distal of upper 2nd and 3rd 
molars? 

Can you take good x-rays? 

Do you keep up with the advances in films, 
solutions, new film holders, etc? 

Do you keep informed on new techniques 
for developing? 

How good a dental health educator are you? 

Do you use demonstrating models? 

Do you take pictures or use photography? 

Can you obtain a good dental history ? 

Do you make pertinent notes on records 
about the patient, family, etc., and do you list 
missing teeth and suggest replacing ? 

Are you continually checking records of 
patients as to last recall for x-rays and proph, 
last application of topical fluoride, devitalized 
teeth to be re-x-rayed, history of general ail- 


ments which will help in dental treatment? 

What do you know about dental surgery 
and what to tell patients following extractions 
and surgery? 

Can you remove sutures and help in post- 
operative cases? 

Have you made written records of materials 
to be used and procedures to be followed for 
certain operations as a reminder to you or the 
assistant ? 

Can you discuss fluoridation of water in- 
telligently? 

If patients ask about topical application of 
Sodium fluoride would your answer be con- 
vincing and plausible? 

What do you know about dentifrices? The 
elimination of sweets from the diet? Could 
you recommend a good dentifrice? A diet low 
in sugar? 

If you do both assisting and dental hygiene 
are you constantly on the alert to impress your 
doctor that a dental hygienist is an asset to an 
office ? 

What about the office? Are you the cleaning 
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lady, shoe polisher, bookkeeper, or the dental 
hygienist ? 

If you lose a patient do you blame him or 
check with the doctor to where you may have 
erred? Do you meet occasionally to discuss 
office procedures? 

If you are in an office where there is an 
assistant working do you get along with her 
as you should? 

If you do not get along with her have you 
looked in the mirror and examined your con- 
science? It always takes two to disagree. 

Have you learned to cooperate or are you 
as hard to get along with as some of your 
bosses ? 

Do you know something about your com- 
munity health programs? 

If someone should ask for dental help would 
you be able to refer them to a free clinic if 
they are not financially able to pay for care? 

Do you talk more dental health out of the 
office or in the office? 


Public Health 
How do you get along with people? 
ne you make a good first impression on peo- 
ple? 

Have you prepared yourself in public speak- 
ing? 

How is your vocabulary? 

Can you bring the subject back to dental 
health if it should stray too far away? 

Are all of the simple and complex public 
health measures used in dentistry familiar to 
you? Are you able to discuss them fluently? 

Do you understand children well enough 
to lecture or talk to them about their teeth? 

Do you know how to properly conduct your- 
self when participating at a meeting of lay 
people? 


Have you made a study of how to motivate 
people to action? 

Have you grasped some of the simpler tech- 
niques utilized in health education? 

Can you do a survey accurately and effi- 
ciently in a short period of time? 

Can you conduct a meeting if necessary ? 

Can you convince a dentist that a dental 
hygiene program on a community basis is 
worthwhile? 


Industry 

Are you sufficiently proficient in x-ray and 
examination to do it on a mass basis? 

Do you make an effort to be informed on the 
dental health aspects of children and adults 
if workers come in to ask questions? . 

Can you hold your own with other tread 
workers at staff meetings? 


General 

Can you step in and assist, keep records, 
etc., or are you rusty at some of these? 

Can you tabulate statistics of surveys and 
examinations? 

Do nurses and medical personnel make you 
feel inferior? Make you consider dentistry 
and dental health secondary? Do you get along 
well with your professional brethren? 

Are you happy in your job? 

Do you attend your society meetings? 

If the society’s activities are mediocre, do you 
endeavor to contribute toward their improve- 
ment or do you just criticize? 

What have YOU given to your profession of 
dental hygiene? 

Dr. Gerlach, who directs the community 
dental program for the Milwaukee Health 
Department, asked these questions of Wiscon- 
sin dental hygienists at their annual meeting. 


Cost of Medical Care 


Expenditures for dental care in the United 
States for the year ending July 1, 1953, 
amounted to $1.6 billion, according to a survey 
conducted by the National Opinion Research 
Center of the University of Chicago. The fig- 
ure represented 15.6 per cent of the total ex- 
penditure for health care, or one-sixth of the 
nation’s health dollar, as compared to 32.2 
per cent for physician services; 19.8 per cent 
hospital ; 14.7, medicine and prescription, and 


12.7 miscellaneous. 
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@ LETTER TO THE EDITOR 


uly 17, 1 
Miss Mae Sarsfield 


1309 Medical Towers 
255 S. 17th Street 
Philadelphia 3, Pa. 


DEAR MAE: 


As you know, we in Pennsylvania have been 
interested in improving our state Journal so natu- 
rally I have been scrutinizing other professional, 
magazines of like nature, and of course the national 
“Journal.” 

A few issues back I was going to write and sug- 
gest that the reports of component group activities 
should be edited before publishing. Some of them 
were too chatty in their reference to the “girls” but 
I notice that there is none of this in the last issue. 

The whole tone of the magazine has improved so, 
much that it seems carping to mention slight errors. 

Congratulations to Belle Fiedler and her associ- 
ates for producing such a fine representative pub- 
lication ! 

JULIE WEHRLE 
President Pennsylvania Dental 
Hygienists’ Ass’n. 


Refresher at Minnesota 


A two-day course at the University of Minnesota 
on October 21-22, is planned for you who are in- 
terested in dental health education. It is applicable 
to office and school room situations. The topics to 
be presented include: a review of the programs in 
effect in public schools today; their policies and 
problems; the interpretation of dental examinations 
and inspections; curriculum planning; -presentation 
of subject matter and the use of visual aids and 
projects in teaching. Caries control and methods of 
prevention of dental problems for children will be 
presented by lecture, movies and discussion. Meth- 
ods of evaluating the effectiveness of the dental 
health programs in the schools will be discussed. 
Time has been planned to allow for open discus- 
sion of these subjects in dental health education. 

The course will be coordinated by Ione Jackson 
and the subject matter will be presented by Wal- 
lace Fulton, Dr. Charles J. Gillooly; Dr. Ruth E. 
Grout, Dr. William A. Jordan, Mrs. Marcella 
McNamee, Mrs. Shirley Peterson, Dr. Helen M. 
Starr, and Dr. Harold C. Wittich. 

For further information, contact the University 
of Minnesota, Center for Continuation Study, 
Minneapolis. 
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Country-wide Activities 


DISTRICT | 
Maine 


The Annual Meeting of the Maine Dental Hy- 
gienists’ Association was held at the Hotel Samoset, 
Rockland on June 24 and 25. Martha Whitman, 
vice-president presided at the meeting. Laura Peck, 
A.D.H.A. president, proved an understanding guest 
and endeared herself to all. She told us about the 
A.D.H.A. answering many questions. Of particular 
interest was her report on the Availability Survey 
being made with cooperation from the U. S. Public 
Health Service. 

Among the speakers we heard at our meeting 
were Dr. D. Fisher, and Dr. Alonzo Garcelon. Dr. 
Fisher, who is from the Department of Health and 
Welfare, spoke to us on “We Look at Others.” Dr. 
Garcelon, who is a member of our advisory com- 
mittee, talked to us on “Our Advisory Committee 
Looks at Us.” 

We joined the Maine Dental Society to listen to 
Dr. C. Taggart and Dr. Daniel Lynch. Dr. Moody 
lectured on “Office Management,” and Dr. Coke 
spoke on “The New Look in Peridontia.” 

The Maine Dental Society invited us to attend 
their banquet which closed the meeting. 

BARBARA BALCH 


Massachusetts 


Over 70 girls passed the State Board examinations 
in Massachusetts this spring. Mrs. Mary Dole, our 
Membership Committee Chairman, is hard at work 
recruiting new members for our organization. 

Our Educational Course was held on two Wednes- 
days in October. The topic was “Public Health.” 
Mrs. Margaret Mahoney, the Education Committee 
Chairman, is well qualified to plan and direct this 
course as she is supervisor of the dental hygienists 
in the Massachusetts Division of Dental Health. 

A large delegation of dental hygienists from 
Massachusetts are expected to attend the National 
Convention in Miami. Genevieve Cummings is our 
delegate and Adelaide O’Brien is our alternate 
delegate. 

Forsyth Alumne Day is to be held on Saturday, 
October 30 at Forsyth. An interesting day is planned 
which will include luncheon, a speaker, and tea at 
the Margaret Forsyth Dormitory. The annual dues 
of $1.co are payable at this time. If any graduates 
of Forsyth are not members of the Alumne As- 
sociation and are interested in becoming members, 
they can do so by writing to the Forsyth Alumne 
Association, 140 The Fenway, Boston. Please give 
your married name, your maiden name, your ad- 
dress and the year you graduated from Forsyth. 

Gertrude Sinnott has recently been appointed Di- 
rector of the School of Hygiene, University of 
Alabama. We are very proud of Trudy. 

DoroTHy BouRDEAU 


New Hampshire 


The New Hampshire Dental Hygienists’ Associa- 
tion held their Annual Convention on June 14 at the 
Mountain View House in Whitefield. Mrs. Betty 
MacKenzie, our president, presided. One of the 
highlights of the day’s schedule was a panel of four 
dentists debating the pros and cons of “The Value 
of the Dental Hygienist in Private Practice.” 

A joint luncheon was enjoyed in conjunction with 
the members of the New Hampshire Dental Assist- 
ants’ Association. 

Following the annual business meeting and in- 
stallation of officers, we relaxed and listened with 
particular interest to a beauty consultant from 
Boston who gave tips on the proper application of 
make-up. Betty MacKenzie made a very charming 
model. 

In the evening we were guests of the New Hamp- 
shire dentists at a banquet and dance. 

In July, Marian Whidden and Betty MacKenzie 
held a very successful food sale in Manchester. The 
food was donated by the members of the association. 

Our first regular meeting of the year was held in 
September in Laconia with Nan Sullivan as hostess. 

Mary FALVEY 


DISTRICT Il 
Connecticut 


While the members of the C.D.H.A. were enjoy- 
ing picnics, beach parties and other outings during 
the summer months, they were also busy forming 
committees and making program plans for the 
coming year. 

Putting business before pleasure, our new presi- 
dent Daisy Cohen called an Executive Board meet- 
ing before her vacation in Paris. Daisy felt she 
could enjoy herself in that glamorous city so much 
more if her committee chairmen had been selected 
and progress was being made in her absence. Ac- 
cordingly, the following list of officers and chairmen 
have been hard at work all summer and all reported 
at the first Board meeting in New Haven on Sep- 
tember 19. The new vice-president is Irene Roshef- 
sky, treasurer is Virginia Spahn and secretary is 
Evelyn Wohl. The Membership Committee is under 
the direction of Beverly Howard, faculty member 
of the Fones School of Dental Hygiene. She has 
already sent out letters to all girls having recently 
taken the Connecticut Board. Co-chairmen of the 
Mid-Winter Meeting Committee are Claire O’Hara 
and Ruth Griffith. This meeting will be held in 
Bridgeport and the date is tentatively set for Janu- 
ary 20, 1955. Our immediate past president, Mrs. 
Virginia Kimber, is this year’s new appointee to 
the Council on Dental Health of the Connecticut 
State Dental Association. We are expecting another 
Work-shop this Fall which will be sponsored by the 
Committee. 


DENTAL HYGIENISTS’ ASSOCIATION 


149 


Our legislative genius, Mabel McCarthy, will still 
be representing our interests and keeping us in- 
formed of our state and national status. Lois Pulver, 
as chairman of the Insurance Committee will be 
reporting from the Florida Meeting in November 
on group accident and health policies which so many 
of our membership need and want. Shirley Spiltoir, 
as chairman of the Vocational Guidance Committee, 
will be in touch with all Junior High School prin- 
cipals to stimulate interest in dental hygiene as a 
career. We expect some more wonderful “Hy-Lite’s” 
from Florence Horton, editor of our paper, and extra 
good publicity from Ethel Swimmer, chairman of 
that committee. Chairman of Local Arrangements 
for the 1955 C.D.H.A. Annual Meeting is Joan 
Scott. This meeting will be held in Hartford in the 
new Statler Hotel sometime in early Spring. Mary 
Renscko, past C.D.H.A. president, will be the 
official registrar for this event. 

Frances M. DoLan 


Rhode Island 


The Annual Meeting of the Rhode Island Dental 
Hygienists’ Association was held on Tuesday, May 
18 at the Crown Hotel in Providence. Officers chosen 
for the coming year were: president, Barbara Feital, 
vice-president, Frances Wurtz; secretary, Mrs. Mae 
Gormally; and treasurer, Mrs. Rena Chernick. 
Muriel Ogden was elected to the Board of Ex- 
ecutive Council for a term of three years. Delegates 
chosen for the National Convention in Florida were: 
Barbara Feital, delegate; Helen McNally, alternate 
delegate. Following the election of officers, a gift 
was presented to our retiring president, Mrs. Edith 
Hill, for her excellent leadership and guidance 
during the past year. 

In June, Mrs. Rena Chernick gave a Hot-Dog 
Roast for our members at her home in Pawtucket. 
It was truly a perfect ending to a most successful 
year for our organization. 

CLAIRE THAVENET 


DISTRICT IV 
Pennsylvania 


Due to vacations, programs for the summer 
months have been few. All component groups are 
planning fall meetings. 

The Western Pennsylvania Dental Hygienists’ 
Association held a tea in June at the University of 
Pittsburgh for dental hygienists taking State Board 
examinations. The purpose of the tea is to encourage 
membership in the association. Western Pennsyl- 
vania was the hostess group for the annual state 
meeting held in Pittsburgh at the Hotel William 
Penn on October 4, 5, 6. 

A number of Pennsylvanians plan to be in Miami 
for the A.D.H.A. Annual Meeting in November. 
The clinic representing Pennsylvania at that meet- 
ing is entitled “The Worth of Golden Wheat.” It 
concerns the nutritional and economic value of 
whole-grain wheat and cracked wheat as a cereal. 

JULIE WEHRLE 


New Jersey 


On July 21, Dr. W. A. Wilson, secretary of the 
New Jersey State Board of Dental Examiners, an- 
nounced that there were 22 dental hygienists that 


passed their State Boards this year. Nineteen of the 
22 dental hygienists that passed were residents of 
New Jersey. 

Our Annual Tea and Cocktail Party was held at 
our president’s home in Short Hills on Sunday, 
September 25. This get-together was strictly a social 
affair in honor of those dental hygienists that re- 
cently passed their State Boards in the state of New 
Jersey. We all had a very enjoyable day getting 
acquainted with such an interested group of newly 
licensed dental hygienists. Immediately following 
the Tea there was a very short Executive Board 
meeting for the preparation of subsequent meetings. 

LoreTTa PIccIUTO 


DISTRICT V 
Hawaii 


With the strains of Hawaiian music in the back- 
ground, the annual dinner meeting of the Hawaii 
Dental Hygienists’ Association was held on June 
23 at the Diamond Head Lodge of the Moana Hotel 
in Waikiki. Representation was extremely good for 
the majority of the hygienists from Oahu were 
present. Delegates from the island of Maui, who 
were on Oahu to attend the 52nd Territorial Dental 
Convention, did much to make the evening a success. 

The genial speaker of the evening was introduced 
by President Violet Fujikawa. He was Dr. William 
J. Morrissey, a Pedodonist and member of the newly 
formed Pedodonia Society, who presented a lively 
animated story of “Lacti,” an ever present bacilli 
in the mouth. The story, which served as an excel- 
lent teaching aid, was orginated by Mrs. Virginia 
Martin Call of Indianapolis, Indiana. Dr. Morris- 
sey’s talk on “Dentistry for Children” was followed 
by a spirited discussion. 

At one corner of the Table Clinic Division at the 
52nd Territorial Dental Convention, the Hawaii 
Dental Hygienists’ Association displayed the prod- 
ucts of a classroom unit undertaken by the Sixth 
Graders of August Aherns School. Murals depicting 
the daily care of teeth, booklets on how cavities are 
formed, and posters on food for healthy teeth were 
some of the objects displayed. The multiple role 
occupied by the dental hygienist in the public school 
was shown pictorially, namely, as a classroom in- 
structor in dental health; a coordinator between 
indigent parents and dental clinics; a dispenser of 
special services such as prophylaxis; a participant 
of Community-School affairs; and as a vital member 
in parent education programs. 

To prove that teaching aids can be delightfully 
entertaining as well as informative, the senior stu- 
dents of Dental Hygiene at the University of 
Hawaii wrote, constructed and presented a puppet 
show at the Dental Convention. Their original 
endeavor called “No More Pilikia’ which means 
No More Trouble, was well received. 

JEAN ISHIMURA 


Maryland 


The newly organized Maryland State Dental 
Hygienists’ Association formulated plans for the 
coming year and named Mrs. Bertha L. Morgan and 
Mrs. Lillian Link Shenker as Delegate and Alter- 
nate, respectively, to represent the organization at 
the national convention in Miami in November. 

A series of Study Groups will be held throughout 
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Members of Hawaiian Dental Hygienists’ Association attending the 52nd Territorial 
Dental Convention in Waikiki. 


the 1954-55 season. A registry is being compiled of 
hygienists who will do voluntary dental health edu- 
cation in Montgomery County. They will assist at 
dental health clinics, speak to PTA groups, and 
prepare presentations to be used during National 
Dental Health Week. 

Members of the association were guests at the 
annual dinner meeting and scientific sessions of the 
Southern Maryland Dental Society. Two table 
clinics were presented: “The Dental Hygienist at 
Work” by Mrs. Alice Anderson and Mrs. Nannie 
Fulmine of the District of Columbia Association 
and “Recall Systems” by Edwina Carruth and Oris 
Payne of the Maryland Association. 

LILLIAN SHENKER 


DISTRICT VI 
Florida 


The Florida State Dental Hygienists’ Association 
sponsored a coffee in Jacksonville and was hostessed 
by the Jacksonville girls for the 47 applicants taking 
the state board examinations in July. This is done 
to stimulate membership in our National and State 
Associations. Virginia Van Horn, our state presi- 
dent, and Alice Grady, trustee from District VI, 
attended this affair. 

You have no idea how hard the girls in this state 
are working to make the National meeting in No- 
vember a success and fun for all. The Miami group 
meets the second Tuesday of each month, having a 
business meeting, dinner and speaker. This group 
in Miami is a very active and enthusiastic bunch 
of girls. Virginia Van Horn is president, Sylvia 
Eichel vice president, Toni Wager secretary and 
Janice Lee treasurer. Virginia also holds what she 
calls open house at her home every Thursday. Any 
girls that are free that evening just normally drift 
to Virginia’s for fun and work. At present they are 
making favors for National. The group in St. 
Petersburg is also meeting once a week at the differ- 
ent girls’ homes. We have not organized our small 
group as yet, but we are meeting to get better ac- 
quainted, and we too are making placecard favors 


to be used at the National meeting. We have had no 
report from the Jacksonville group but hear through 
the grapevine that they are busy working on a 
project for National. So you see we are all busy 
doing something to make your National meeting 
fun. 

Virginia Van Horn, chairman of the entertain- 
ment committee for National wants me to urge you 
to come to the meeting early. Try to get there No- 
vember 8 in time for the presidents’ reception to be 
held between 5-7 P.M., as this promises to be the 
big social event of the entire meeting. 

JANET STRATFORD KLOoos 


Georgia 


In May, the G.D.H.A. met at the beautiful 
country home of Elizabeth Latimer. The party was 
given in honor of a friend of Elizabeth’s from 
California. We knew Elizabeth was one of the 
most skillful tooth manicurists in our group, but 
can this dental hygienist cook! 

The annual State Meeting was held at the Bilt- 
more Hotel in Atlanta on October 10 through 13. 
Miss Collette Daniel, program chairman, did an 
excellent job in obtaining some outstanding speak- 
ers. Every participant was a leader in his field. We 
were thrilled to have Dr. Daniel Lynch of Wash- 
ington, D.C., president-elect of the A.D.A., appear 
on our program. 

The social event for this meeting was a breakfast 
honoring our president, Emma Belle Hartley. 

HELEN ADAMS 


Louisiana 


The Louisiana Dental Hygienists’ Association 
held a one day meeting at the Heidelberg Hotel in 
Baton Rouge on April 23. A Board Meeting was 
held at 10 A.M. followed by a luncheon which was 
attended by ten members. Dr. F. Wolfe, Sr., gave 
an informal talk on the “Dental Hygienist in Pri- 
vate Practice.” After the luncheon a business meet- 
ing with election of officers was held. Our new 
officers are: Inga Chamberlayne, president; Nora 
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Nolan, vice-president; Edith Wolfe, secretary- 
treasurer; and Faydelle Martin and Gladys Ed- 
wards, board members. 

Plans for a meeting in New Orleans on October 
24 were discussed and Nora Nolan was appointed 
chairman of the arrangements committee. The mem- 
bers also discussed the possibility of a scholarship 
for dental hygiene students. 

Louisiana will be represented at the National 
Convention by Nora Nolan as delegate, and Edith 
B. Wolfe, alternate delegate. 

Plans were also made to send out our semi-annual 
news letter in September and March. 

We are happy to announce that we have a new 
dental hygienist in Louisiana who passed the Lou- 
isiana State Board Examination and was licensed 
this summer. 

M. Epwarps 
Mississippi 

The Mississippi Dental Hygienists’ Association 
met at the Buena Vista Hotel in Biloxi on June 6-7. 
Betty Jo Hedgepeth presided at the meeting. In our 
small association the president acts as program 
chairman. Features other than those shared with 
the Mississippi Dental Association included talks 
by Dr. Ballard, “Radiology,” Dr. R. Stowkers, 
“Periodontia” and Dr. H. Campbell, “The Dental 
Hygienist.” 

The general theme of the meeting was the pro- 
fessional status of the dental hygienist and to pro- 
vide more activity in interesting girls in becoming 
dental hygienists. The Mississippi Dental Associa- 
tion adopted this as their project for the coming 
year. The Vicksburg Dental Auxiliary is also pro- 
moting such a project. Literature has been furnished 
them by Kathryn Ballard, president of the M.D.H.A. 

The officers elected were: Kathryn Ballard, presi- 
dent; Betty Jean Evans, president-elect; Marie 
Rutledge, secretary; Elizabeth Kimmons, treasurer; 
Aileen Cooper, reporter. 

The new president of the Mississippi Dental Hy- 
gienist Association, Kathryn Ballard, in her address 
made two appeals to the members of the state 
society. First, she asked that each member crusade 
in the name of the M.D.H.A. and for the sake of 
better dental health with a program of prevention 
through education. It was suggested that each mem- 
ber form a local campaign against the nation’s sweet 
tooth and in favor of proper brushing immediately 
after eating. Talks to lay groups and the use of 
local radio time were suggested methods for spread- 
ing the gospel of preventive dentistry and further- 
ing the cause of dental hygiene. Secondly, the as- 
sociation members were asked to encourage as many 
new candidates for dental hygienists as they might 
find during the next year. 

AILEEN COOPER 


North Carolina 


Having successfully completed the 1954 State 
Board examinations given in June at the School of 
Dentistry, University of North Carolina, eleven 
dental hygienists received their licenses to practice 
in our state. These girls along with the dental 
hygiene students at the University of North Caro- 
lina will be guests of honor at a tea planned for 
October at the Carolina Inn in Chapel Hill. 

A number of our members are looking forward 


to attending the National meeting in Miami. Lucy 
Williams is our delegate, and she will give a table 
clinic. Our alternate delegate is Nancy Horton. 

Vacations are over for most of us, and we have 
settled back to the routine of the office. Trips were 
enjoyed to both the beaches and the mountains, but 
there were some who took to traveling across coun- 
try. Lucy Williams had a grand trip to California, 
and Margaret Jones enjoyed her trip in New Eng- 
land. Eleanor Forbes went home to Florida. Alberta 
Beat also spent her vacation at home. Emma Mills 
and Mary Louise Tuttle will be vacationing in No- 
vember. They have made plans to leave from 
Miami after the National meeting for a cruise to 
Bermuda. 

The new arrangement of the State reports was 
an excellent idea. It is much easier to find out the 
activities of the other states in your district. 

MARGARET JONES 


Tennessee 


Through efforts to promote interest to the hap- 
penings of our association, the Tennessee State 
Dental Journal will publish in each quarterly 
Journal the news and articles of the Tennessee 
Dental Hygienists’ Association. 

As an aid in increasing the membership of the 
state association, a list of the active members, stat- 
ing place of employment, business address, and the 
schools from which graduated, was published in 
the fall issue of the Journal of the Tennessee State 
Dental Association. 

The regular monthly meetings of the Memphis 
Dental Hygienists’ will be resumed in September, 
following the three months’ summer vacation. Mrs. 
Donna Duncan, vice-president of the state associa- 
tion, will act as hostess for the meeting; she plans 
an outdoor picnic supper. During the year, pro- 
grams have included guest speakers from the dental 
profession to discuss Periodontia and Pedodontics; 
a Cosmetologist who gave an informative discussion 
on the proper use of cosmetics; and a motion pic- 
ture travelogue which added variety to our pro- 
grams. 

: ELIZABETH SMITH 


DISTRICT VII 
Michigan 


The Capping Service of the University of Michi- 
gan is an occasion the members of the State Coun- 
cil look forward to attending. Following tradition, 
Dorothy Navarre, president, brought a message to 
the graduating class. 

Dr. Dorothy Hard introduced the guests among 
whom were: Miss Ruth Rogers from the Michigan 
State Health Department, Annamae Nossal from 
the University of Detroit, Dr. and Mrs. Herbert 
Blight, Dr. and Mrs. J. L. Champagne, and Dr. and 
Mrs. William Mann. Dr. Blight and Dr. Cham- 
pagne are members of the Michigan State Board 
of Dentistry. 

Dr. Mann who is Director of the W. K. Kellogg 
Foundation Institute (Graduate and Post-Graduate 
Dentistry) delivered the address. 

Another invited guest was Muriel Hamilton 
Peck who originated the Junior Hygienists’ Fluoride 
Program in Michigan. Members of the Dental Hy- 
giene Staff present were Ellen Leinonen, Donna 
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Sossi, and Victoria Tondrowski who capped the 
girls as each name was read. 

At the close of this impressive ceremony every- 
one was served tea and cakes. March 14 will long 
be remembered by the graduates. 

“Ann Arbor Day” was held on May 13. The 
day’s activities included two afternoon lectures. The 
first was given by Reynald L. Moss, Professor of 
Obstetrics and Gynecology. His subject was, “The 
Menopause.” Following him we heard Robert E. 
Moyers, Professor of Dentistry, who pointed out 
what “The Orthodontic Obligations of the Dental 
Hygienist” were. 

Betty Warner who was on her way from Oregon 
to Washington, D.C. told us about the opportunities 
for the dental hygienist in the West and also with 
the Public Health Service. 

Dinner was held at the Michigan Union. Mary 
Bayer, our newly elected president, presided. Dr. 
Dorothy Hard spoke briefly to the girls before leav- 
ing to attend a faculty meeting. 

In June, the Detroit District Dental Hygienists 
spent a weekend at a resort on Lake Erie. 

ZoRA KNOTT 


Wisconsin 


Graduate Dental Hygienists who took the State 
Board Examination were entertained at a luncheon 
on June 16 at Marquette Dental School in Milwau- 
kee. Hostesses for the event were the Milwaukee 
County Hygienists under the Chairmanship of Mrs. 
Irene Rogge. Included in the gathering were several 
of the Examiners. This social function not only 
provided a welcome break in the exam schedule, but 
also gave an opportunity for members and prospec- 
tive members of the Association to meet and discuss 
purposes and advantages of the organization. 

Looking forward to and working on their clinic 
for the National convention in Miami are Virginia 
Chybowski, delegate, and Pat Sullivan, alternate 
delegate. They will present an exhibit clinic en- 
titled, “Public Health Dental Hygiene In Action In 
Wisconsin.” In addition to this project, Pat Sullivan 
has started arrangements for the Wisconsin State 
Dental Convention in Spring, 1955. 

In September, news of the State organization’s 
activities will be slipped into each member’s mail 
box. Under the direction of Luceal Weigend, editor, 
a periodic newsletter of items concerning business 
handled by the Board of Trustees, State Association 
projects, and personal notes will keep all members 
informed. This project is expected to create an even 
greater interest in the Association’s functions. 

Mary Marx 


DISTRICT VIII 
Arkansas 


Our new association has taken a step forward 
since our last report. Our Constitution has been 
submitted and approved by the Board of Advisors 
which consists of Dr. T. B. Smith, chairman, Dr. 
G. R. Kimbro, and Dr. P. Hardage. The Constitu- 
tion has been mailed to the national committee for 
approval. 

All of the members have received their member- 
ship cards and are receiving the Journal quarterly. 

The dental hygienists held a meeting at the 
Velda Rose Motel in Hot Springs on October 17 


through October 19. This meeting was in connec- 
tion with the State Dental Association Seminar. 
Frances Goodnough, our vice-president, had the 
opportunity to attend the 1954 Petit Jean Health- 
Education Workshop on June 26-27. 
CARALYN VERBLE 


Colorado 


The May meeting of the Colorado State Dental 
Hygienists’ Association opened in the Study Club 
Rooms of Denver General Hospital. Dr. Robert 
Downs spoke to us about sodium fluoride and illus- 
trated his lecture with slides. 

Miss Keltgen, a representative of the National 
Dairy Council, spoke to us and distributed nutri- 
tional material to us. She presented a sound film on 
nutrition. 

After our business meeting we adjourned to the 
Country Kitchen where a Smorgasbord was en- 
joyed by all. 

Mary Lou CHAMBERS 


Kansas 


The Kansas Dental Hygienists’ Association held 
its annual State Meeting in Wichita, Kansas, May 
16 through 19. 

Sunday was open for the Board of Management 
Meeting and registration. In the late afternoon we 
were invited to a Social Hour given by the Dental 
Auxiliary. 

Monday after a short business session we at- 
tended a lecture on “Oral Surgery” by Dr. Ed- 
ward Thompson, Urbana, Illinois, who supple- 
mented his lecture with slides and x-rays. Mrs. 
W. H. Teed spoke on “Behavior Patterns” at our 
Luncheon. The Kansas State Dental Assistants were 
invited to the Luncheon. In the afternoon we at- 
tended a film on “Oral Cancer,” which concluded 
the program for the day. 

Tuesday morning at our Breakfast we had as 
our guests our Advisory Board. Following the 
Breakfast, Mr. Howard Gerard spoke to us on the 
“Fundamentals of Dental X-ray Technic.” He con- 
tinued his lecture in the afternoon which was fol- 
lowed by a Panel Discussion with Dr. Harry Mosier 
as Moderator. 

Wednesday morning we were privileged to hear 
Dr. W. Alstadt, Little Rock, Arkansas, who spoke 
on “Patient Attitudes and Acceptance of the Dental 
Hygienist.” Miss Morrison of West Roxbury, 
Massachusetts spoke to us on “Practice Manage- 
ment.” 

New officers elected for the coming year were: 
Maude Edwards, president; Mildred Smith, vice- 
president; Zerah Mann, secretary, Zavala Newton, 
treasurer. 

An Achievement Trophy, a beautiful silver bowl, 
was given to Christina Schulz of Hutchinson, for 
her outstanding contribution to the building and 
furthering of our state organization. Marcella 
Fisher of Wichita, won the Clinic Trophy which 
was awarded by the Kansas State Dental Assistants 
Association at their Clinic and Poster session. 

Our last Study Club Meeting for the summer 
months was a social get-to-gether in June at the 
home of Martha Moody. Slides of the State Meet- 
ing were shown after which homemade ice cream 
and cake were served. 

MartTuHa Moopy 
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DISTRICT IX 


Southern California 


The last meeting of our 1953-54 year was held 
with the American Society of Dentistry for Chil- 
dren. Dr. Posner of Pasadena spoke on “Endocrin- 
ology in Dentistry.” 

Dr. Michael Walsh, honorary member of the 
S.C.$.D.H.A. was presented an award by his daugh- 
ter, Mrs. Joan Hutson at the state meeting for his 
constant inspiration. 

Ann Aldrich, senior dental hygienist, was pre- 
sented the annual award for consistent work in 
theory and practice by our president, Irene Mur- 
phy, at the senior breakfast held on the campus 
of U.S.C. Eloise Reis presented Dean McNulty a 
check from our association for $500.00 for the in- 
stallation of overhead lights in the new dental hy- 
giene department. 


Several of the girls have been contributing their 
free afternoons to the Sister Kenny Polio Hospital 
in El Monte. Each week, we endeavor to have a 
dental hygienist present to help educate the patients 
and do the necessary prophylaxis. Joanne Willen- 
bacher has worked closely with Mr. Stewart, Dr. 
Patton, and Dr. Walsh, resulting in a well inte- 
grated program for better dental comfort for the 
polio victims. 

On August 21, several of the board members 
traveled to San Diego where they were guests of 
the active members there, and were hosted at a 
swim luncheon honoring the new members. 

Our fall activities were opened in September 
with Dr. Alex Link as guest. His subject was 
“Metabolic Dysfunction in Periodontics. 

We are fortunate to have Dr. E. Halverson as 
our liaison with the Southern California Dental 
Association this year. 

Mary Lou HAMILTON 


FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE 


THOUSANDS OF DENTISTS 


Literally thousands of dentists have gladly 


reported to us the amazing improvement in 
mouth health of their patients from the daily use 
of STIM-U-DENTS: Firm, Healthy Gums... Clean, 
Bright Teeth Surfaces . . . Clean Breath . . . and 


the Disappearance of Inflammatory Gum Conditions due to the gentle massag- 


ing action of STIM-U-DENTS . . . An invaluable aid to prevention and treatment 


of PYORRHEA and GINGIVITIS. Don’t overlook STIM-U-DENTS. 


JADHA10-54 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
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Philadelphia’s New Dental Program 


Standards approved by the Board of Gov- 
ernors of the Philadelphia County Dental 
Society for the city health department’s dental 
health program have been adopted with grati- 
fying results, according to Dr. Albert L. 
Borish, Chairman of the society’s Council on 
Dental Health. 

Because community dental treatment pro- 
grams for all children are too expensive, the 
new program was designed to provide pre- 
ventive dental treatment for younger school 
children from low income families. 

The standards call for “complete” dental 
treatment, including prophylaxis, x-ray ex- 
amination, necessary fillings and extractions 
and maintenance services, and dental health 
education of parents and children “in order to 
influence desirable dietary and dental habits.” 

Dr. Paul R. Schock, president of the dental 
society, acknowledged the society’s appreciation 
for the opportunity of working closely with the 
city health department in planning the pro- 
gram. He said, “We believe that this new 
program, under the direction of Dr. J. M. 
Wisan, chief of the Dental Health Section of 
the Department of Public Health, strikes the 
true keynote of preventive dentistry—emphasis 
on complete dental care for younger children.” 


Meets 
the specific demands 
of the profession in 


design... 
ethical distribution... 
recommendation variety... quality. 


twe-row adult size 


the original peridental tooth 
brush for general use. 


teaches in and around reg- 
ulating appliances. 


for gum recession and some 
pyorrhea cases. 


junior two-row for children of wherever a 
smaller brush is indicated. 


a new design for easy. ef- 
ficient denture cleaning. 
stimulator tip a smooth, hard cone with 
apex. 
Sample tips FREE. 


Butler tooth brushes are available in a wide range 
of bristles and textures, including soft. 
Write for details, 


THE JOHN O. BUTLER COMPANY 
540 n. lake shore drive - chicago Wl 


BUTLER—the criginal TWO-ROW tooth brush 


Write for new Butler Christmas offers—Junior brush 
Toy-Pak plus bonus gifts on Adult brushes. 


So much more 
than merely a 
mouth rinse 


Lavoris acts both chemically 
and mechanically to break up 

and flush out the germ-harboring, 
odor-producing mucus accumulations 
from mouth and throat. It stimulates 
capillary circulation with attend- 
ing improvement of tissue tone 
and resistance. 


A PRODUCT 


THE LAVORIS COMPAN 
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“6-months-after’ test? 


Do they go to the head of the class, with den- 
tures still gleamingly beautiful and perfectly 
fitted as when processed six months before? 
Or do they try your patience with dentures 
dulled by improper cleaning —or scratched, 
scarred and loose-fitting because of daily 
abrasion by harsh cleansing agents? 

How easy to coach them effectively—by 
prescribing the safe, efficient Polident 
way —the “soak-and-rinse’” method that 
protects finish and saves delicately fit- 
ted ridges — yet floats away debris, 

removes stains, and completely de- 

stroys denture odors. 

Let Polident help them to score 
high in their preservation of new- 
denture 
or “six-years-after’’! 


Send for free supply of 
office samples 
HUDSON PRODUCTS, JERSEY CITY 2, N.J. 


Dept. F-104 \ 


POLIDENT 
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...for patients who 
require supervised treatment 


When the need for more effective interproximal 
hygiene and stimulation is indicated, the Oral B 
Stimulator can be very helpful. Under the super- 
vision of a dentist, this carefully designed instru- 
ment may be used in conjunction with periodontal 
treatment as well as for routine daily home care. 

You will notice that tips are of durable Neo- 
prene, a material which is uniformly flexible and 
cannot deteriorate like rubber. Their triangular 
Hf is also important because it fits interproxi- 
mal spaces more effectively. 

Send for a professional sample of the Oral B 
Stimulator “ test it yourself ! 


WRITE SS 
TODAY 


for a supply of convenient pre- 
scription pads prepared for the 
many doctors and hygienists who 
wish to prescribe the Oral B. 


ORAL B COMPANY 


448 SO. MARKET ST. 
SAN JOSE, CALIF. 
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CREME AND 


WERNET’S 


a 


MINK 


Hardly! The precious pelts must be cleaned with the greatest of care, 

lest their delicate beauty and integrity be irreparably marred. Dentures, too— 

costly and frangible products of prosthodontic art— may be forever ruined 

by carelessly chosen cleansers. Give your patients added denture protection 

by telling them about Wernet’s Dentu-Creme and Wernet’s Plate Brush. 

_ Dentu-Creme is smooth, absolutely non-injurious, and an excellent detergent. 
The special polishing agent it contains makes it ideal for use on acrylics. 

_ Wernet’s Plate Brush with the Easy Grip Handle, conforms to professional 

_ specifications. Its divided tufts of fine bristles are individually wired-in 

for long life. Its black bristle section is used on the ridge and the vault— 

_ its white bristle section on the teeth and interproximal surfaces. For safe, 

_ yet thorough removal of mucin plaques, food particles and stubborn stains, 

suggest Wernet’s Plate Brush and Wernet’s Dentu-Creme! 


- WERNET DENTAL MANUFACTURING COMPANY, INC. 
Jersey City 2,N. J. Dept. 54-K 
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The right size — flat-trimmed, 
one inch head. The right texture— 
soft-yet-firm, multiple bristle. And 
the right quality—made by Pro- 
phy-lac-tic! 

The PRO “59” Child's Size pro- 
vides safe, deeper cleaning! The 
finer bristles reach even tiny cracks. 
They afford more efficient polish- 
ing action, too. 

These softer, finer, gentler bris- 
tles won't hurt tender gums. Bristles 
are firmly anchored, won't come 
out in the mouth. Your young pa- 
tients can safely use this fine qual- 
ity brush. 

For correct size, for deeper 
cleaning, for safe texture—it’s the 
PRO “59” Child’s Size. We hope 
you'll recommend it to your patients. 


PRO-PHY-LAC-TIC BRUSH COMPANY 
Division of The Lambert Company, Florence, Mass. 


Just right for your young patients... _ 
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What does your patient see from the chair? 


If the patient sees this pair of lights, 
she may be aware of their good design... 

But—she has no way of knowing 
these lights mean as much to her own 
dental health as to your own comfort. 

These lights—the Castle PV and 
GV—are a matched pair that help make 
your work more efficient—by making 
your day less tiring. 


LIGHTS 


Multi-beam PanoVision lamp illu- 
minates oral cavity with diffuse, glare- 
less light. And, directly over the 
patient, Castle’s General-Vision Light 
illuminates office and work area. 

This balanced lighting keeps contrasts 
low, reduces eye-strain and fatigue... 
makes your work easier. To see how, 
phone your Castle dealer, or write: 


AND STERILIZERS 


WILMOT CASTLE CO. e 1113 UNIVERSITY AVE. ¢ ROCHESTER 7, N.Y. 
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TRUBYTE BIOFORM® TEETH 


THE FIRST VACUUM FIRED PORCELAIN TEETH 
| «Reproduce the Lifelike and Beautiful Qualities 
\ of Healthy Natural Teeth 


( 


TRUBYTE® DENTURE VENEERS 


eee Reproduce the Natural Color of the Living Tissue 
and the Anatomy of Natural Gum Contours 


Never before has it been possible to produce so lifelike, so 
beautiful, so natural looking dentures—and by such simple 
and easy to use methods! 


Now, for the first time, you can offer all your denture 
patients a completely new concept of denture service —the 
modern esthetic denture with faithful reproduction of anat- 
omy and amazingly lifelike simulation of natural tissue color, 
plus the inherent advantages of the beautiful forms, natural 
shades and greater strength of Trubyte Bioform Teeth. 


Ask your Trubyte Dealer or Dental Laboratory to show you 
the new Trubyte Bioform Veneer Denture and make your own 
eomparison test! 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 
York, Pennsylvania 
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